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NURSING TIMES 


“A laxative must be entirely safe for both mother 
and baby and should not adversely affect 
nutrition or lactation performance or be excreted 
in breast milk. Standardized senna (Senokot) 


meets these requirements”. 
The Pharmaceutical Journal, 1958, 181, 337 


Granules: 2 02, 2/9; 6 02, 7/6 On N.H.S.: cost about halfpenny a dose. 
Tablets: 50, 2/4; 200, 7/1 Samples and literature on request 
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Nurses in training blanket-bathing each other in the class- 
room at the Royal Masonic Hospital School of Nursing. 
See feature on page 970. 
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Ward Sister’s Case-load 


Tue Ministry oF HEALTH has asked for comments from Man- 
chester Regional Hospital Board following a report from the 
Ministry auditor that a number of its hospitals employ ‘junior 
sisters’ and pay them as ward sisters ‘‘notwithstanding that 
they were not in charge of a ward and of the nursing and 
domestic staff attached to a ward.” 

This poses the interesting question of who is in charge of a 
ward when the ward sister is off duty. Manchester Regional 
Hospital Board, at its meeting on September 22, approved its 
nursing committee’s recommendation that there is need for a 
new grade, between ward sister and staff nurse, that would im- 
prove the dignity and status of the experienced staff nurse. 
Today staff nurses stay in their grade for a far shorter time 
than formerly, even though the Whitley scales allow for six 
annual increments. A quick promotion to ward sister provides 
a short cut to increased salary. 

This brings us to the question of how the ward sister’s res- 
ponsibilities can be defined in order to determine how much 
trained help she needs to run her ward, even when she is off. 

Public health nurses and social workers are familiar with 
the phrase ‘case-load’; it is suggestive of weighty responsibili- 
ties and difficult problems. It is measured by the number of 
families cared for, or it may be based on population statistics. 
What is the ward sister’s case-load and how can it be measur- 
ed? Is it the number of nurses and auxiliaries working in 
her team or is it the number of doctors she is responsible to? 
She may be responsible for the different nursing or treatment 
standards of seven consultants or she may have a single chief. 
The superficial answer to the question suggests that it is the 
number of beds in a ward. But can 30 neurosurgical patients 
be equated with 30 premature babies, 30 orthopaedic children 
or 30 senile chronic sick? 

The deciding factor is often the number of beds the archi- 
tect happened to include in one unit. So the number of patients 
varies from four, in a small specialized unit, to 50 or even 60. 

The responsibility of the ward sister should be confined to 
44 hours a week; night sisters bear the burden for 84 hours. 
But who is to be in charge for the remaining 40 hours? Are the 
surgeons, physicians and patients content that the newly quali- 
fied staff nurse should cover these remaining hours? This is the 
common practice in many hospitals, with the ward sister of an 
adjacent ward holding a watching brief. Neither the ward 
sister of the next ward nor the staff nurse is paid for this 
responsibility. 

Two questions need urgent examination. What is an effec- 
tive measurement of the ward sister’s case-load ? Who is to be 
responsible for her patients when she and the night sister are 
both off duty ? Both questions are subjects for discussion within 
the Branches of the Royal College of Nursing and for the 
Sections. This is the mechanism by which we can crystallize 
our own views, and present them, as a profession, to other 
interested bodies. 
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Research Nurses Group 


TEN NURSES actively concerned in research on nursing 
problems met last week at a supper party given by Miss 
Ramsden (Dan Mason Survey) with a view to forming 
an informal group within the Royal College of Nursing. 
The group hopes to meet monthly to discuss current re- 
search and methods of technique. Other nurses engaged 
in research projects are asked to contact Miss H. M. 
Simpson at the College who will be pleased to keep them 
informed of the group’s activities. 


Assistant Nurse Training 


PEOPLE, PLACES AND COLOUR make the latest filmstrip 
on assistant nurse training an attractive contribution to 
nursing publicity. The word ‘recruitment’ is out, says 
Miss Walsh, assistant regional nursing officer of South 
West Metropolitan Regional Board, but we must show 
people what nursing and training mean. This is the 
second of the Board’s filmstrips and one on mental train- 
ing will conclude the trio. Apart from its general appeal 
the satisfaction of the work is suggested through a 
‘model’ who chooses to take the S.E.A.N. training, and 
in one scene a mother and daughter are shown working 
together in a really functional-looking sluice. 


Male Nurses Meet 


**MANY HOSPITALS throughout the country have now 
implemented the 44-hour week, but how this is being 
done without corresponding increase in staff establish- 
ments is one of the mysteries of the age” declared Mr. 
Frederick Smith, retiring chairman of the Society of 
Registered Male Nurses at their annual conference in 
Paisley last week. “Does this mean that hospitals were 
overstaffed previously and that there has never been the 
need for nurses to work the long hours they once did?” 
The conference, which was attended by about 140 
members, deplored the lower rate of payment to district 
nurses and is writing to the Minister of Health about it. 


Industrial Nurses and Morphia 


SHOULD NURSES in industry be authorized to give 
morphia in cases of severe injury when no doctor is 
available? The Royal College of Nursing was repre- 
sented by Miss V. Stoves, secretary, Occupational 
Health Section, and Miss B. L. Morris on a joint depu- 
tation with members of the British Medical Association 
to the Home Office on September 14 to discuss this 
question. Since 1955 the two organizations have been 
urging that medical officers in industry should, on ap- 
plication under the Dangerous Drugs Regulations, be 
given permission to authorize a State-registered nurse 
to give morphia when no doctor is available and when 
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the patient cannot immediately be transferred to hos§ qué 
pital. In 1958, after the matter had been raised in Pap.§ expt 
liament, doctors and nurses at port medical centre} men 
were granted such a concession. The decision of the} of th 
Secretary of State following the renewed discussion jy} be P 
awaited with interest. 


New Charing Cross Hospita{ > 


THE NUMBER of beds to be provided at the new} Gen 
Charing Cross Hospital at Fulham has now been fixed} weel 
at 800; this is 282 fewer than the number proposed by} plas 
the board of governors last December. The figure was} the 
announced by the Dean of the Medical School, Pro.§ floor 
fessor W. J. Hamilton, who said that the new hospital with 
would have 50 departments and that at least 4,000§ fermi 
people would be working within its precincts every day,} mot 





A REFRIGERATOR has been presented to the outpatient department st 
of Hammersmith Hospital by the men building the new BBC television De 
centre at Shepherds Bush. Miss G. M. Godden, matron, and Miss B. 


Gent, sister, were presented with bouquets. THE 
Chri 
Glasgow Experiment : ' 

ir 


THE FIRST PRIZEGIVING for nurses trained in the Glas§ « hi 
gow experimental training scheme took place on St. ] 
October 1. The first results show that educational stan-} , ( 
dards are high, the students have been able to cope with i I 
the comprehensive syllabus, all have passed the State 
examination and there has been no wastage in the first ee 
two groups. The scheme, which has excited world-wide he j 
interest, has stimulated thinking about nurse training 


generally, and the report of the Assessment Committee 2 
is eagerly awaited by the nursing profession. . 


GNC Meeting} com 


Miss M. J. SmyrH and Miss J. M. Loveridge were§ i 
unanimously re-elected chairman and_ vice-chait 
man of the General Nursing Council for England 
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and Wales at the September meeting. Congratula- 
tions were expressed to Mr. C. Bartlett on his elec- 
tion as chairman of the TUC, and Mr. Wilson, a 
new member of the GNC appointed by the Privy 
Council, was welcomed. As from February 1960, 
questions in the State examinations based on the 


mental deficiency parts of the Register will be mainly 
of the ‘structured answer’ type; further details will 
be published next week. 


The Accident Problem 


General Hospital, opened by the Earl Spencer last ' 
week, is virtually a new hospital. Casualty and 

plaster departments are on the lower ground floor, 

the outpatient department is on the ground 

floor and the top floor consists of 30 accident beds 
with two eight-bed wards and 14 single rooms. Re- 
fering to its site near the new London-Birmingham 
motorway, to be opened in a few weeks’ time, Mr. R. 
0. Lee, consultant surgeon, remarked that the accident 
J} problem is bigger than any disease and that the new 
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rimental training syllabuses for the mental and 


THE NEW OUTPATIENT BUILDING of Northampton 


| building is the best contribution that can be made to- 
§ wards a new standard of treatment in the area. The 
pleasing colourings of the new department are due 
in great part to close collaboration between Miss M. E. 
] Coombe, matron, and Miss K. M. Harlow, deputy 
‘} superintendent of Northampton General Hospital. 


Ranyard Nurses’ Mission 


A GROWING voLumE of domiciliary patients requiring 
general nursing care and an average of 3,388 visits per 
nurse during the year ending March 31, 1959, were 
reported at the annual meeting of the Ranyard Nurses 


THE IMPORTANCE of keeping to the forefront active 
Christian ideals, not only in dealings with patients but 
in relationships with fellow-workers, was stressed by 
Sir George Schuster, chairman of the regional board, 
in his address at the service in the University Church of 
St. Mary the Virgin, Oxford. The service, arranged 
by Oxford Regional Hospital Board for all workers of 
all kinds engaged in the hospital service in the region, 
was conducted by the Rev. Dr. R. S. Lee. 


“We have to consider how that Christian spirit can 


be interpreted and given a chance to work in the 
practical arrangements for which we are responsible’, 
said Sir George. “The welfare of the patients in the 
widest sense involves more than skilled medical and 
nursing attention. It means taking into account their 
comfort, peace of mind and all the psychological and 
social implications of a stay in hospital. Much study 
is needed. And it is no less necessary to emphasize 
the need for thought about the right human relations 
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Nurses at Orpington Hospital, Kent, received their prizes from Mr.Ted Willis, 
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held in the York Room at Caxton Hall on September 
24. Miss I. Cheeseman and Mr. C. Boots showed how 
their work on the district was something more than 
nursing, since it also fulfilled a sense of spiritual voca- 
tion. The chaplain to the Ranyard Nurses, the Rev. H. 
Wallace Bird, whose rebuilt Church of St. Mark, 
Kennington, will one day provide accommodation for 
their administrative headquarters, referred to this 
sense of ministry as one of the distinctive things about 
the Ranyard Mission, and of the need for Christian 
nursing in our hospitals. In today’s awareness of the 
necessity for a ministry of healing to meet the deep 
spiritual needs of men and women we were beginning 
to see fulfilment of the tremendous foresight of the 
founders of Christian education and care of the sick. 
It is hoped that the Ranyard Memorial Home, to 
provide beds for the elderly sick in South London (see 
Nursing Times, March 20, page 332), will be opened 
before long. 


OXFORD REGIONAL HOSPITAL BOARD 


Dedication and Thanksgiving Service 


among the workers in the service. Those of us with 
administrative responsibilities should be thinking con- 
stantly of how we can handle affairs so that workers 
can find satisfaction and happiness in their work.” 

The hospital, said Sir George, could have an im- 
mense influence if something could be done to ensure 
that each hospital was a place of all-pervading religious 
atmosphere, where Christian faith and Christian love 
were seen to be at work in all the ordinary daily 
tasks. 

Many people at one time or another came into con- 
tact with hospitals, either as patients or because those 
dear to them were patients. 

“Have you ever thought”, asked Sir George, “what 
it could mean if all those people could find in those 
contacts, not only something which encouraged their 
trust in the goodness of human nature, but an example 
to inspire them as a vision of what true religious faith 
can mean?” 
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Thymectomy for Myasthenia Gravis 


ANNE SHEPHERD, Student Nurse, The London Hospital 


+ ATHLEEN is only 16 but she is already engaged to 

Kr married, and was contented and happy living 

at home with her parents and in her work in an 
office until the time of her illness. 

She was admitted to a surgical ward on May 30, 
complaining of weakness of the mouth, drooping of the 
right eyelid, and weakness of the legs and hands. 

Kathleen had been quite well until that January, 
when she noticed it was difficult to straighten her fingers 
and her hands felt stiff. Four weeks before admission 
she had influenza, with a cough, sore throat, fever and 
generalized pains and aches which lasted for about a 
week. Immediately after this she noticed that her neck 
was very weak and her mouth began to be difficult to 
close. Her voice became nasal and she regurgitated food 
down her nose. Kathleen also found it difficult to grasp 
objects for long. She had to work her jaw with her hand 
in order to prevent the food from spilling out. 


Generalized Weakness 


Her doctor referred her to a local hospital and she 
was admitted to a medical ward on March 2. She re- 
mained there for two weeks and was given neostigmine, 
to which she had a good response. After leaving, how- 
ever, she relapsed in spite of having 30 mg. of neostig- 
mine four-hourly ; the weakness in the arms and legs re- 
appeared and she was unable to dress herself. She was 
admitted because of generalized weakness and a choking 
sensation in the throat. 

When Kathleen was admitted to The London Hos- 
pital she weighed only 7 st. 5 lb., although her normal 
weight was 9 st. 2 lb. Her appetite was good but her 
ability to eat was limited. She had no nausea, vomiting, 
or abdominal pains unless she took a tablet when there 
was no food in the stomach. Her bowel habits were 
regular and no laxatives were required. Micturition was 
normal. She became very dyspnoeic on exertion but 
had no chest pain or cough. Recently she had developed 
diplopia and this was not improved by having neostig- 
mine. Her hearing was unimpaired, and she had no 
headaches, syncope or fits. 

On examination by the house officer it was ascertain- 
ed that she had no pallor or cyanosis and had a normal, 
alert mentality. All her muscles were seen to be weak 
but co-ordination was good. The diagnosis was myas- 
thenia gravis. There was nothing in the family history, 
or her own previous history, to suggest a reason for this 
illness. One of her two brothers, however, is in a home 
for mentally disturbed patients. 

The surgeon decided that it would be advisable to 
remove the thymus gland, since this is associated with 
myasthenia gravis. There was every reason to believe 
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Respiratory failure is always dramatic and to combat 

it successfully all the resources of medicine, surgery, 

nursing and physiotherapy are needed. Here one of our 

readers who is a third-year student nursé recounts the 
recovery of a 16-year-old girl, 











that Kathleen still possessed a thymus gland although 
it would normally have atrophied by the time adoley 
cence was reached. 

Several investigations were made before operation: 
haemoglobin and blood group; X-ray of chest, and 
sputum for organisms and their sensitivity to antibiotics, 
All showed a normal result. 

Kathleen’s parents consented to the operation. She 
had extensive pre-operative physiotherapy, and was 
very Optimistic about the success of the operation as she 
was becoming very depressed with her condition. 

On June | she started neostigmine by injection; 2 
mg. was given two-hourly with 3 mg. as the last dose 
at night. On June 3 her vital capacity was 1,000 ml, 
before neostigmine and 2,000 ml. after it. She was then 
given 3 mg. of neostigmine two-hourly from 6 a.m. to 
10 p.m. 


Thymectomy 


June 4. Kathleen had the normal pre-operative pre- 
paration and was given a premedication of pethidine, 
100 mg., and atropine, gr. xz. 

Thymectomy was performed under a general anaes 


thetic. Four tension sutures were inserted and the skin§ ‘ 


closed with clips but no drains were put in. Microscopic 
examination showed a thymus gland containing 
numerous germinal follicles. The histological appeat- 
ances were those associated with myasthenia gravis 


Kathleen left the theatre after 2 mg. of neostigmine hadf 


been given intravenously, and a further 2 mg. was 
given on reaching the ward; neostigmine, 3 mg., was 
then given two-hourly. Atropine, gr. ris, was given 
eight-hourly as she had difficulty in swallowing her 
saliva. Pulse, respiration, and blood pressure were re 
corded half-hourly. Careful observation was made o 
her breathing, in case the respiratory muscles should 
weaken. Her condition at this point was very satis 
factory. 


June 5. Kathleen was progressing quite well, and after 
a comfortable night her t.p.r. rates were normal and the 
— charts were discontinued. She took an interest in 
the ward routine and other patients. Neostigmine, 2 mg. 
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UD YG hourly, was ordered and was continued until 10 a.m. 
next day when she was given 2 mg. of neostigmine two- 
hourly; this seemed adequate, although she still had 
difficulty in swallowing. 

Kathleen was sitting up in bed now. Her pressure 
areas were attended to four-hourly, and mouthwashes 
were given frequently. Her coughing was not strong but 
with encouragement from the physiotherapist and 
nurses she was able to keep her chest clear. Her move- 

1 f ments had not improved since her operation but were 

no worse, and she could drink and eat semi-solids. 


mbat 

ih. Fune 7. After an uneventful night Kathleen’s breath- 
y Our | fing appeared to get steadily worse and it was found 
ts the g 


necessary to give an extra dose of neostigmine, 2 mg., at 
9 a.m.—one hour after the normal injection at 8 a.m.; 
however, the next injection was not required until 
10.25 a.m. and the response was so good that the change 
sth was made to oral neostigmine, as previously planned. 
; Pi She had been moving about the bed well, drinking well, 
* A@oles F and was in good spirits; however, she was watched care- 
fully for any signs of respiratory failure. At 11.15 a.m. 
45 mg. of neostigmine was given orally. 

Before sister went to lunch she noticed that Kathleen 
was drinking water and was well satisfied with her con- 
dition. However, 20 minutes later, at 12.45 p.m., sister 
found it necessary to give her an injection of 3 mg. neo- 
stigmine to restore her breathing, which had become 
very laboured, and the house officer was called. 
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000 ml, 
vas then? Kathleen was cyanosed, comatose, and sweating pro- 


a.m, tog fusely. Her pulse was rapid and very feeble. Tensilon, 
10 mg., was given intravenously immediately and 
showed some effect. This improvement was less drama- 
tic than previously but it was considered justifiable to 
follow this dose with neostigmine, 2.5 mg. intravenously. 
ive pref This produced a similar minor strengthening of her 
thidine,§ 'espiratory condition but the cyanosis deepened and an 
’] anaesthetist’s aid was sought. At 1.10 p.m. some im- 
| anaes-§ Provement was obtained by using a Beaver respirator; 
the skin} 22 endotracheal tube was passed and her lungs were 
-oscopit inflated, using oxygen. Her left lung hardly expanded at 
\tainingf @ll and little improvement could be obtained by using 
appeat-f 4 suction catheter down the endotracheal tube. Kath- 
gravis § [een then coughed out the endotracheal tube; she was 
ine had§ taken to the theatre for a bronchoscopy, her lungs being 
1g. was inflated with oxygen from an anaesthetic machine 
g., was through a face mask. 
$ given The bronchoscopy removed secretion from both 
ing her bronchi, particularly the left, and inflation then pro- 
vere reg duced equal movement on both sides of the chest and 
rade off there was great improvement in Kathleen’s colour. 
shouldg All this had taken place in an hour and a quarter, 
y satis and it was only by the combined efforts and complete 
co-operation of nursing staff, medical staff and the staff 
of the instrument room that Kathleen’s life was saved. 
id after} At 2.30 p.m. it was hoped that Kathleen’s weakness 
and the§ could be improved by more neostigmine; a test dose of 
erest it Tensilon produced only a slight strengthening, but again 
, 2 mg.§ it was felt that the increased strength and movement 
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justified trying another 2.5 mg. of neostigmine, which 
was given intravenously. There was only a slight im- 
provement, and still she could not breathe unaided. 


Nursed in the Theatre 


At 4 p.m. it was decided to perform a tracheostomy ; 
during the preparation for this the patient improved 
slightly and maintained a reasonable respiratory rate 
for a short while, but it did not last for long. At 4.30 p.m. 
the tracheostomy was performed and the pulmoflater was 
used for some time. Attempts to use the Beaver respira- 
tor met with little success as Kathleen opposed it. At 
6 p.m. she began breathing spontaneously and could 
maintain adequate oxygenation through the anaesthe- 
tic machine supplying oxygen 50% with nitrous oxide 
50%. At 11.30 p.m. an infusion of dextrose 4°% with 
1/5 normal saline was set up in Kathleen’s left ankle. 
Kathleen had been unconscious since she left the ward 
at 2 p.m. She remained in her bed in the theatre and 
was cared for by a staff nurse and a student nurse. Her 
pulse, respiration, and blood pressure were recorded 
four-hourly and mucus was removed frequently by suc- 
tion through the tracheostomy tube. During the day 
her position was changed two-hourly, and four-hourly 
during the night. 

Just after midnight Kathleen’s condition became 
much worse. The pulmoflater was used, chlorproma- 
zine, 10 mg., was given intramuscularly, and she was 
transferred to the Beaver respirator. At 2 a.m. she was 
given atropine, gr. z$0, to dry up the secretions. 


June 8 During the day Kathleen’s condition im- 
proved, although her pulse was rapid (120-140) and her 
blood pressure very variable. She used the Beaver res- 
spirator continuously. Postural drainage and percussion 
were performed each time by a physiotherapist. She 
required frequent suction and attention to her mouth 
and tracheostomy. She was now quite conscious and 
although rather upset and worried she was very good. 
She could not speak because of her tracheostomy but 
could tell us what she wanted by spelling out words on 
the sheet with her fingers. We soon learned to know 
what she wanted when she had written only one letter 
and she developed a type of shorthand. Visitors were 
not allowed while she was in the theatre, which would 
have distressed her and them, but she had seen her 
parents and fiancé since her operation, in the ward. 
She could only move her hands and her legs very 
slightly. 


Five Nurses Needed 


June 9. The intravenous infusion continued satis- 
factorily but it was decided to feed Kathleen by naso- 
oesophageal tube and she was given fortified milk with 
added vitamins and 60 ml. of water two-hourly during 
the day, four-hourly at night. She complained bitterly 
of a sore throat and that the tracheostomy tube hurt— 
it was very difficult to keep it in a comfortable position 
as it was connected to the Beaver respirator. It required 
five nurses to turn Kathleen: one holding her head, 
one the tracheostomy tube and Beaver connection, one 
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looking after her leg with the infusion, and the other 
two doing the actual turning. 


Gradual Improvement 


The movement of her arms and legs was improving. 
Paroleine eyedrops were put into her eyes two-hourly 
as the lids became swollen and sore. Her throat de- 
veloped some spots, attributed to the rubber naso- 
oesophageal tube, so this was changed for a polythene 
one and her throat was painted with gentian violet with 
good effect. Kathleen had no trouble with micturition 
and defaecation and could be put on a bedpan quite 
easily. 


June 10. Kathleen’s condition appeared much im- 
proved although she still required the Beaver respirator 
continuously and she remained in the theatre with two 
nurses to look after her. An X-ray of chest showed that 
the frequent postural drainage, percussion and suction 
had kept her chest clear. The intravenous infusion was 
discontinued. Pulse, respiration and blood pressure 
were recorded half-hourly. Her fluid intake and output 
were also recorded. She was allowed to breathe for a 
few minutes without the respirator. 


June I]. Kathleen was rather worried and depressed 
about herself but cheered up from time to time, telling 
us about her fiancé. She would become distressed and 
agitated each time she was turned and needed a lot of 
reassurance. The Beaver respirator was removed and, 
much to everyone’s relief, Kathleen could breathe quite 
well by herself. Neostigmine had been started again to 
prepare her for the removal of the respirator. 


June 12. Kathleen was breathing very well and con- 
tinuing with neostigmine and naso-oesophageal tube 
feeds. She had been given Chloromycetin six-hourly 
since she had been in the theatre and this continued. 
She sat up for short periods and continued with her 
physiotherapy. Her movements were much improved 
and she could swallow quite well. Her eyelids were less 
swollen, her ptosis had disappeared, and her mouth was 
less sore because she was at last allowed the long-await- 
ed drink of iced water. Her tracheostomy tube still 
troubled her and she had fits of depression. She was 
given Largactil, 10 mg., to quieten her. 


Return to the Ward 


June 13. Her condition remained much the same and 
as she was so much improved she was transferred to the 
side ward of her original surgical ward, which pleased 
her immensely. 


June 14. Kathleen’s stitches were removed from her 
wound and it looked very satisfactory. She was now 
drinking well and was much happier. She could almost 
turn herself and was coughing well. She had a visit from 
her parents and fiancé, who were much relieved to see 
her looking so well. Her naso-oesophageal tube was re- 
moved and she could eat semi-solids. 


June 15. Kathleen continued to improve and was 
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coughing well, but needed frequent suction from he 
tracheostomy tube. She was much happier and could 
talk if she put her finger over the tube, although sh 
said her voice sounded strange to her. She had improved 
so much that she was better than before her operation, 


June 16. Kathleen began to take an interest in her 
appearance and could see well enough to read. She was 
looking forward to leaving the side ward and returning 
to the many friends she had made in the general ward, 


June 17, She continued with physiotherapy and could 
wash herself. Her tracheostomy tube was removed and 
her breathing and coughing remained satisfactory. She 
continued having neostigmine, 15 mg. four-hourly, but 
no longer required a special nurse. 


June 18. Kathleen got out of bed assisted by the 
physiotherapist. It is hoped that she will be well 
enough to go home in two to three weeks’ time and lead 
a fairly normal life. It is thought that her symptoms 
will never completely leave her but she is a brave girl 
and I am sure she will make the best of her life. 


TODAY’S DRUGS 


Phenylbutazone (BNF) 
Butazolidin (Geigy) 

Phenylbutazone will often relieve patients suffering pain- 
ful symptoms in certain diseases of the bones and joints, 
These include gout, osteo-arthritis, ankylosing spondylitis 
and rheumatoid arthritis. It may also give relief in cases of 
Paget’s disease and metastatic carcinoma of bone. Not more 
than 400 mg. a day should be administered if treatment is 
to be continued for more than a week. Side-effects are dis- 
tinctly commoner when this dosage is exceeded although 
they may also occur at lower dosages. 

Generally the drug is best given by mouth. It can be given 
intramuscularly, though this may be painful; to prevent 
pain a preparation of phenylbutazone, 600 mg. in 1% lig- 
nocaine, is available. Injections are usually given twice or 
thrice weekly. 

The most frequent toxic effect is dyspepsia; occasionally 
haematemesis or melaena may occur. Other toxic effects re- 
ported include retention of water, with oedema, and rashes, 
Agranulocytosis, though a serious toxic effect, is rare; buccal 
ulceration unconnected with any change in the bone mar- 
row or circulating blood cells is not uncommon. 

If symptoms of intolerance appear, they usually do so 
within three weeks of beginning treatment, and often within 
four days. 

Contra-indications: dyspepsia, with or without peptic 
ulceration; a history of allergy to drugs, or of blood dys 
crasia. It should be given only with extreme caution, if at all, 
to patients with congestive heart failure or degenerative 
disease of the liver or kidneys. 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 
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DOMESTIC STAFF TRAINING COURSE 


New Brooms in Scotland 


appear at present) hospital administrators and senior 

nurses who really believe that a trained and properly 
supervised domestic staff is essential to an efficient 
hospital team. There are over 17,000 domestic workers 
employed in the hospitals in Scotland and the cost is 
over £6 million a year—about one-seventh of the total 
cost of the hospital service. 

Some months ago, the Department of Health for 

Scotland invited me to be chairman of a pilot, non- 
residential, four-week course for selected senior domestic 
staff from hospitals in the Glasgow area, probably 
because they knew I believed in the need for domestic 
training and that having recently retired I had the 
necessary leisure time. The aim was to train these 
women not only to improve their own technique but to 
teach them the basic principles of supervising and 
teaching others. 
The course took place in the Royal Hospital for Sick 
Children, Glasgow; it had been arranged following 
statements from hospitals that the most suitable mem- 
bers of their domestic staffs for this kind of training 
could not come to a residential course because of home 
commitments. 


[eres like to think that there are many (more than 


Choosing the Right People 


The Department had already arranged several resi- 
dential courses, and they felt confident that these 
courses were on the right lines; but they know 
that the benefits to the hospital service from 
these courses depend largely on (a) choosing 
the right people to take them and (bd) on 
what the hospital administration does when 
the trainees return to their hospitals. 

I have observed the nominees, talked to 
them and listened in at the actual training, 
and I agree that selection is certainly one 
of the primary causes of success or failure. 
The syllabus for this particular course 
was framed on the residential course 
syllabus, modified to fit in with the facilities 
available in a hospital. In this hospital a 
lecture hall and a certain number of rooms, 
etc., were available and used for the prac- 
tical part of the training. It is essential to 
the successful teaching of new and labour- 
saving methods that trainees do the job 
repeatedly under expert guidance, and see 








A photograph taken at one of the courses. 


¢. §. DAVIDSON, formerly Matron, Ruchill Hospital, Glasgow 





A residential course for senior domestic workers is a 

new idea; the Department of Health for Scotland 

thought of it and they wisely employed an ex-matron 

to execute it. Here she describes how the courses are 
working out. 











for themselves the reasons for and the results from better 
planning and better methods. 

Talks and demonstrations covered almost every aspect 
of what a domestic forewoman in a hospital should 
know. 

The principal tutor throughout was that expert in 
this field, Miss D. C. Milligan, principal of the Training 
Centre at Bridge of Allan of the Scottish Association for 
Homecraft. 

Talks on hospital and personal hygiene, simple first- 
aid and prevention of accidents, were given by a 
member of the hospital nursing staff, and on food 
hygiene by Mr. C. H. Chalmers of the Department of 
Health for Scotland. These talks were reinforced by 
films, and it has been accepted that appropriate films 
are a definite help in explaining the why and wherefore 
at these courses. 

From the start of the domestic staff training courses 
some instruction has been given in the uses of electricity. 
Because it is such a help to the trainee’s understanding 
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of the use and misuse of electrical equipment, a full 
course to the standard of the E.A.W. Homeworker 
Certificate is now included in these courses. At this 
course Mrs. J. Falconer, E.A.W. organizer for Scotland, 
had the active co-operation of Byres Road Service 
Depot of the South of Scotland Electricity Board. Mrs. 
Falconer, with her flair for teaching and knowledge of 
the subject, makes this rather bewildering subject—for 
women long left school—an interesting and satisfying 
part of the course. Indeed the hospitals should be 
grateful for all the help given by organizations and 
manufacturers who helped so willingly by lending their 
experts to talk and demonstrate on particular subjects. 

A very interesting and instructive visit was paid 
behind the scenes in the premises of a firm nationally 
known for a very high standard of hygiene and for good 
staff conditions. 

It was all an interesting and instructive experience 
for me and I looked forward to hearing the results 
when we met for a discussion day five months later. 

Here it was proved that the selection of the trainees, 
coupled with encouragement and opportunity (on their 
return from the course) to take added responsibility 
and carry out the easier methods, was the open secret 
of success; these easier methods not only prevent fatigue 
in the worker but save time and material for the hos- 
pital and result in better care of equipment, which 
reduces maintenance costs. 

My conviction that there are definite characteristics 
which hospitals should look for in the people chosen 
for a course such as this was strengthened. For 
example, there should be basic intelligence coupled 
with a pleasant personality, integrity, a willingness to 
learn and acquire a sound knowledge of the job, a 
determination to put into practice what has been 
learned and the ability to acquire the technique of 
instructing and leading others. Good health is essential 
and ambition is valuable too. 


Matrons Must Help 


The key to ultimate success, however, is the extent 
to which the matrons give their trainees scope when 
they come back from their course to try out new 
methods. As an ex-matron I say “If you do not intend 
to make full use of the woman’s training, do not send 
her to a course of this kind. It is a waste of time and 
money and perhaps the worst of all is that we get a 
scattering of disappointed employees with a legitimate 
chip on their shoulder.” 

Throughout the training emphasis was laid on the 
facts that patient care must have first consideration, 
and that the domestic staff is an essential part of the 
hospital team. No matter how good the nursing and 
medical care, a careless domestic can destroy all the 
efforts of nurses and doctors. 

No part of the hospital can function without do- 
mestic help and there are no reasons—except lack of 
knowledge and lethargy—why hospital domestic work- 
ers should not undertake all work falling within the 
term ‘domestic’ better than at present, with less fatigue, 
with a saving in materials and equipment, and with 
pride in their job. 
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FILM APPRAISAIs 
Films for Teaching 


Your Children and You 
16/35 mm. sound, black and white, 28 minutes. Great Britay 
1946. Central Film Library, Bromyard Avenue, London, W. 
A film made to teach parentcraft, with sections on feeding 

potting, etc. This film is now very out of date, not so mug 

in time but in the rigidity of its outlook; not therefore g 

value to nurses. 














Your Children’s Ears 
16/35 mm. sound, black and white, 17 minutes. Great Britay 
1945. Central Film Library. ¥ 
A film made to teach parents about their children’s eay 
and the recognition of certain ear conditions. 
Appraisal. The anatomy of the ear is shown clearly exceptha 
for the diagram of the naso-pharynx which is confusing, Ij 
is unfortunate that the ‘wrong way’ of doing things is twicgii4 
shown. This is not such a good film as Your Children’s Eyg 
but could be used at the beginning of a course of ENT 
lectures. 

Audience. Nurses, in conjunction with E.N.T. lectures 
Health visitor students learning to teach parentcraft. 


Your Children’s Play 
16/35 mm. sound, black and white, 20 minutes. Great Brita 
1951. Central Film Library. Mar 
An attractive film showing the child’s need for play, andj, pa 

how suitable play material may be provided. ecelve 
Appraisal. Rather a disjointed film, not always audiblejNo do 

Its main point, that children learn through play, is welfbut I 

made; it also shows clearly the awful effect of having @oined 

fussy, houseproud mother! pospiti 
Audience. Parents, student teachers, children’s nursejf?®U" 
health visitor students. F - 

Your Children’s Eyes a 
16/35 mm. sound, black and white, 19 minutes. Great Brita 3 
1945. Central Film Library. noug! 
A film made to teach parents about their children’s ey@énoug! 

and recognition of common conditions and infections. Théfremer 

first part shows the anatomy of the eye, using an orange agecit 

a model. Long and short sight are explained with diagran 

Squint is mentioned and the importance of early treatmen 

stressed. Hot bathing and the use of eye-drops are shown. 
Appraisal. Probably most useful for the audience for whic 

it was intended—parents. For nurses the last half is tog, 
scrappy and in some cases too outdated to be useful. Th 

first half is excellent and could well be shown in a P 

although it is really more suitable for schoolchildren. patien 
Audience. Nurses learning anatomy, health visitor student 

learning how to teach parentcraft. 























Infant Care and Feeding 
16 mm. sound, colour, 9 minutes. USA 1946. Central Fil 
Library. 

A charming cartoon film made by Walt Disney for WH0 
to teach infant care to illiterate people. A delightful fil 
put not, alas, suitable for nurses. It could be used for school 
for example in pre-nursing courses, to teach that advi0 
must be suited to the individual to whom it is given. 
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von, WifpRaISE WHERE PRAISE 1S DUE 
on feeding MapaM.—The Talking Point on 
yt so mudi iatrics could promote many discus- 
ons. I would like to suggest just two. 
ow many student nurses during their 
raining spend three months on a 
eriatric ward? 
_ & Most of the work on the geriatric 
reat Brita ds is carried out by assistant nurses, 
busing auxiliaries and ward orderlies. 
Iren’s eanf\sWrangler rightly points out, they are 
pten beyond praise the way they carry 
rly exceptfpa year after year. Has the time not 
nfusing, Jigome when serious steps should be 
gs is twies ken, to give praise and encourage- 
| J ment ! 
pe Ward orderlies on the day of entry 
"Bective a wage, which after years of 
ice remains the same, which is no 


rerefore gf 


, lectures, ncouragement. 

aft, Grete. U. Jorpan. 
Bucks. 
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‘ MapaM.—A lot has been said in 
pay, adie past of the auxiliary nurse, who 
ecelves ‘no training’ yet a good salary. 
s audibleINo doubt there are many of these, 
y, is welput I must defend those who have 
having goined an organization, and had some 
hospital training, continuing after that 
Ss nursesff0 Rurse in their spare time in a volun- 
lary capacity. 
Quite often one’s enthusiasm is 
lampened by someone who insists 
at the auxiliary nurse is not trained, 
but if one’s lamp burns _ brightly 
: nough, a patient’s grateful smile is 
ren's ¢y@nough to refuel with, so to speak, and 
ions. Thremendous satisfaction is gained from 
orange agecing some slight improvement in a 
liagramsfpatient who is very ill. 
reatmen My dictionary tells me that nurse is 
shown. glx or nutrio in Latin, meaning to 
or will and nourish. Training isn’t 
If is to@W4YS necessary to do that, while 
“ful. The terally speaking one has to do 
* yrefuore than feed or nourish.- Tremen- 
des dous mental energy is passed on to the 
en. patient by one’s attitude alone. This 
' student 
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Please—keep on writing, but keep 
letters as short as possible. Names and 
addresses must be given, even if not 
published, but could you try to find 
more original pseudonyms than ‘College 
Member’? If Administrative Sister 
would send us her name and address 
in confidence, we can publish her views. 
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applies to all nurses! 

Just because one is only an auxiliary 
nurse does not mean that one has no 
theory or knowledge of drugs. The 
enthusiast makes it her business to 
study these things for the better under- 
standing of the finer aspects of nursing. 
And while she may lay no claim to 
being qualified or trained, she likes to 
be just one of a team working for the 
well-being of sick persons. 

E. Havies. 
Brentford. 


PRIVILEGED ONES 


Mapam.—Wrangler asks why there 
are so few applicants for senior posts. 
I know of one deputy matron who for 
years has applied for matron’s posts. 
Each time she was short-listed and on 
each occasion she failed to be appoint- 
ed. I have applied on various occasions 
for administrative posts in the public 
health field and on each occasion it has 
been quite obvious who the successful 
candidate would be. I consider it a 
waste of time and public money to call 
up several people for interview when 
in almost every case the committee 
already knows who will have the post. 

Tentered the profession 31 years ago. 
I took fever, general, midwifery, chiro- 
pody, nursery nursing and health visi- 
tor training, with the mistaken idea 
that to be a really good administrator 
one should have practical experience 
of the work one may have to admini- 
ster. I have learned rather late in life 
that the minimum of qualification and 
experience will get you through, so 
long as you know the right people. 

If a girl is born in the right sort of 
family she can get into one of the 
London teaching hospitals, and after 
that she can’t go wrong—for every post 
she applies for she has only to state her 
training school, and they know she is 
one of the ‘accepted ones’. 

I have been a very active member 
of the Royal College of Nursing and 
have tried hard to recruit others, but I 
frequently get the same reply: “The 
College is only for the privileged ones 
at the top.” Many nurses think it is 
too expensive for them, and it is not 
only the yearly subscription. The nurse 
who cannot afford fees for conferences, 
or fares to attend meetings in various 
parts of the British Isles, and can never 
afford to go abroad to any interesting 
function, feels rather disinclined to pay 








Letters to the Editor 


subscriptions to help pay for delegates 
to go who are often better off already. 
I cannot see the answer to the prob- 
lem, but I think we lose some very 
capable people who get tired of trying 
to get a chance of using their abilities. 
I have now decided to finish my 
years in the field and enjoy it. My regret 
is that I spent so many years getting 
what I thought would be valuable ex- 
perience. I know now that I would 
have done better to have used the 
money getting to know the useful 
people and making the right connec- 
tions. Now Wrangler! Sort that one 
out, and print it if you dare. 
MEMBER. 
Sussex. 


ANOTHER STUDENT NURSE 


Mapam.—Dorothy Howard, a stu- 
dent mental nurse, reviews her plans 
for ward administration when she be- 
comes a ward sister (Nursing Times, 
September 25), and very sound plans 
they are too. 

The majority of her suggestions for 
nurse training are already in operation 
at my own hospital, and have proved 
most worth while. The teaching de- 
partment keeps in close touch with the 
wards, and all basic nursing proce- 
dures are arranged by the sisters dur- 
ing regular meetings with the tutors. 

It is the custom in all wards for the 
nurses to write weekly notes on one or 
two patients, and these personal ob- 
servations are studied by the psychia- 
trist who also is responsible for arrang- 
ing a weekly informal talk with the 
student nurses. The topic for discussion 
is left to the nurses. 

Whenever a nurse has some spare 
time she is encouraged to sit down and 
talk to the patients. It is explained that 
this is not a time-wasting procedure, 
but an opportunity for the nurse to 
get to know her patients. 

Introducing these new methods was 
not achieved without some difficulty, 
as some of the more senior staff were 
opposed to the changes. Now however, 
the scheme is running smoothly, but it 
is only the beginning, for many more 
changes are necessary if the goal of 
‘total nursing care’ is to come within 
our reach. 

M. F., 
Post-certificate psychiatric 


Surrey. student nurse. 
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CARE OF THE DYIng 


The Problem of Euthanasia 


CICELY SAUNDERS, M.A., M.B., B.S., S.R.N., A.M.LA., 
Department of Pharmacology, St. Mary’s Hospital Medical School, London 


recently been discussed in the daily papers and 

many nurses must have been made to consider 
their own views on this controversial subject. They, of 
course, are not in any danger of having to decide on the 
right course of action in any particular case but they 
must be nearer to many patients than those who write 
and talk about them and should therefore be able to 
give considered and valuable opinions on the subject. 

It appears to me that there are two sides of this prob- 
lem to be considered. Is euthanasia morally right? And 
is there really no other way of relieving the distress of 
patients in the terminal stages of cancer? 

The members of the society which is campaigning for 
an alteration in the law of Great Britain contend that 
euthanasia is in accordance with both humanitarian’and 
Christian concern for distress but they are not able to 
produce any statistics of the proportion of these patients 
who suffer intractable pain, nor the number who do, in 
fact, ask for such release. 


Ts SUBJECT OF EUTHANASIA or ‘mercy killing’ has 


Not our Responsibility 


Most of us can undoubtedly recall patients whose 
death we would like to have seen hastened but it is my 
belief that if we had taken such action we would have 
assumed a responsibility which is not ours. I believe also 
that this question can only be helpfully considered from 
the Christian point of view and that we are faced here 
with the problem of pain and must look at it as a whole. 

Many things we see are hard to reconcile with our 
faith in a loving and omnipotent God. There is no com- 
plete and easy explanation but we can see some clues to 
the full answer which we will only find in eternity. 
These are enough to give us confidence and to show us 
what we have to do in practice. 

God gave freedom of will and action to man and it 
is by his own misuse of this freedom that death and all 
that leads to it has been brought upon him. I do not 
mean by this that every illness is caused by the indivi- 
dual’s wrongdoing but that disease and all our other 
ills were caused in the first instance by the sin of man. 
These things are permitted by God because He can use 
them to serve His own purposes and bring about an 
even greater good in the end. Our salvation came 
through the suffering and death of Jesus Christ and our 
own trials can be made the means of our discipline and 
transformation into His image. I have seen this begin 
to happen many times during a terminal illness, but 
there still remain a few who seemed overwhelmed by 
their distress and for whom one can only be glad that 
it is now over. As we think of these patients we are left 
to trust where we do not understand. 





The care of the dying is a subject of personal interest 
to each one of us. Surprisingly, there is very little 
literature about it. This series of six articles is by a 
writer who, being a nurse, doctor and almoner, is 
uniquely qualified to write on the subject. Dr. Saunders 
starts her articles with arguments against euthanasia, 








The fullest consideration of the problem of innocenj 
suffering in the Bible is given in the book of Job. Job wa 
not given any answer to his questions but instead wa 
shown a vision of God which silenced his asking. We ar¢ 
given the vision of Jesus Christ crucified, “bearing 


featec 
we sh 


away the sin of the world” and “bearing our griefs ang ; 


carrying our sorrows”. That vision can bring us to the 
point where we too stop asking. 

Some rationalists argue from this that if we thir 
that suffering has such value we are illogical to try t 
relieve any of it. As Christians we can give the simpli 
answer that we were told to do so by Our Lord Him 
self. We can also add that although sufferers then 
selves are told to accept and therefore transform thei 
trials they are not told to go and seek them out fo 
themselves. We are told on the one hand that Go 
“doth not afflict willingly nor grieve the children ¢ 
men” and on the other “‘it is for discipline that we hav 
to endure”. We can safely leave the paradox to Hin 
for our duty is clear enough. We are to relieve th 
trials of others where we can and to accept our ow! 
when they come to us, offering them up to Him in th 
strength of Christ’s sacrifice. 


Facing the Truth as a Family 


Terminal illness accepted in this way can brig 
about great victories. A man became certain of hi 
diagnosis but said nothing until he decided that th 
time had come for the truth to be faced as a family 
He made his most unwilling doctor confirm his su 
picions after he had already met and overcome his owl 
fears. His family were as relieved as he to come to thi 
end of their deception. He set himself to make the ent 
bearable, even joyful for them. He remained confidet 
in his rarely expressed, but very real, Christian faith, bt 
settled his affairs in detail and planned his own funer 
and many mundane matters with great humour am 
wit and kind understanding of those he was leaving 
He discussed his family’s hard work in caring for him 
and whether he should go into hospital, and othe 
problems, with his doctor and continually astonishe 
him by his realistic and even Rabelaisian attitude t 
the processes of illness. He endured a fair amount ¢ 
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in without self-pity, he remained clear-headed and 
fairly active on tablets of codeine compound, brandy 
and small doses of morphine until his last two days and 
was unconscious for several hours before he died. The 

hours were the best of the family’s good life 
together; the bad ones are remembered by them with 
ride. His last illness brought out the best that was in 
this man and perfectly completed his life. 


YING 












terest 





Finding Reconciliation and Peace 











































"little There are others who seem overwhelmed and de- 
> bya if fated as they approach death but I do not believe that 
‘) $f weshould step in to spare them the suffering we hate to 
_— see, for we are not in a position to know what a dying 
| man may find of reconciliation and peace in his last 
days. I remember one lonely young man who seemed 
to have passed in bitterness into a distressed semi- 
Innocent conscious condition and looked as though he were in 
. Job wa great need of a ‘merciful release’. Instead he regained 
tead wall consciousness, and in his last two weeks suddenly 
. We arg responded to the help that had been offered him before 
“bearing and became reconciled to the God whom he had 
Tiefs andj jgnored all his life. His calm was as obvious as his 
us to thi former misery. Such a memory will prevent us from 
_ | wanting to deny anyone such an opportunity. I can 
ve thinlf quote no figures but I have seen several patients who 
to try t# seemed only just ready when the end finally came, and 
€ simplq many others who have continued to grow in patience 
rd Him} and courage right up to their last moments. It is not 
's them only those who start with a personal faith who prove 
rm theif that God’s grace is sufficient for every need, for many 
out fog come to find this for the first time in such an illness. 
1at Gog It is not only those who express their faith who are 
Idren @ transformed, nor indeed, only those who know that 
we hav§ they are dying. In my experience resentment, bitter- 
to Hinj ness and difficulty are very much the exception among 
eve thd both patients and their relations. 
yur OW Mr. C. had a total gastrectomy for a carcinoma of 
n in th stomach in August 1956. Two-and-a-half years later 
he was admitted to a terminal home. He had never 
been well enough to return to work and for the past 
weeks had been afflicted with increasing dysphagia 
. | and vomiting. On admission he was miserable and ema- 
: a ciated. We could not stop his vomiting and he was 
| OF iH not easy to satisfy in any way. He complained of the 
het @ medical and nursing treatment, was difficult with his 
am" family and after 12 days insisted on taking his discharge. 
his SU At the request of his daughters, who said that he had 
his 0 th never been easy, I told him the truth about his con- 
es { dition and warned him that he could not be cared for 
f a adequately at home. Saying “It’s all right, doctor, 
- h ‘| Ishan’t go over the bridge but I’ve made up my mind 
z »"} and my family must just manage”, he went home. Five 
nerf weeks later he returned to us, a completely different man. 
ur 2") I saw him on admission and he said at once “I was 
i wrong. My son had to leave work to look after me and 
¥ ie they just couldn’t do it. I shall settle now.” He was 
re 4 immensely grateful to his children for all they had tried 
or: § to do to help him have his own way and to the home 
ome § for having him back. He showed glimpses of his former 





cantankerous self now and again but he went on be- 
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coming a more patient aud a nicer man until he died 
about two weeks later. It was my impression that he had 
never shown such humility and unselfishness in his life 
and we admired him greatly for achieving it when he 
was in such illness and distress. It seems to me, however, 
that only this suffering had been able to bring him to 
the place where he was able to do such a thing. It had 
brought out the very best that was in him, and I 
believe the very fact that it had done this showed that 
he was not far from the kingdom of God although he 
never made any mention of spiritual things. 

Some of the protagonists of euthanasia will not be 
moved by these arguments for these transcendental 
values have no reality for them. For them remains the 
second answer, that it can and should be unnecessary. 





CICELY SAUNDERS trained as a nurse at St. Thomas’ 
Hospital during the war, and obtained an honours certificate 
before she was invalided out. She took her degree in 
Philosophy, Politics and Economics at Oxford and the 
Diploma in Public and Social Administration. She then 
did her practical training as a hospital almoner. Miss 
Saunders was appointed an assistant almoner at St. 
Thomas’ in 1947, and it was while she was working in 
this capacity that she first became interested in the problems 
of terminal illness. In 1951 she decided that this work 
demanded a medical training and read medicine at St. 
Thomas’, qualifying in 1957. She was awarded a three- 
year fellowship in the Department of Pharmacology, St. 
Mary’s Hospital Medical School, to carry out research 
in analgesics and other drugs used in the treatment of 
patients with terminal illness. 











It is my experience in two terminal homes that we 
can relieve the suffering of 90 per cent. of the patients 
and bring it within their diminishing compass where we 
cannot relieve it entirely. The remaining 10 per cent. 
suffer from intractable vomiting, dysphagia and dys- 
pnoea more often than pain, and in one or two mental 
distress has been predominant. We occasionally sedate 
these patients heavily but have never had to give 
doses of narcotics which would be fatal in themselves. 
We are continually trying new ways of helping them 
and where we fail we try to make them feel that we are 
truly sharing it with them as far as we can. 

This is not to deny that patients do suffer in this 
country but to claim that the great majority need not 
do so. Those of us who think that euthanasia is wrong 
have the right to say so but also the responsibility to 
help to bring this relief of suffering about. This aspect 
of the problem will be dealt with in greater detail in 
further articles in this series. They will be written from 
the point of view of those working in hospital and in 
terminal homes because that is my own experience. For 
many patients the ideal is that they should stay at home 
and be cared for by their relations, by the district nurses 
and by their own family doctors and I hope that most 
of the suggestions given will be relevant to that situation 
as well, 
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WHEN I was a student nurse I was sent, while in block, 
on a tour of a biscuit factory. The work looked boringly 
repetitive (although one employee of 35 years’ service 
assured me this wasn’t so: “Sometimes we’re on bour- 
bons and the next day we change to chocolate wafers’’) 
but it was certainly carried out under ideal conditions. 
The thing that struck me most was the excellence of 
the personal relationships of everyone. They all looked 
happy and cheerful; they laughed and joked with the 
forewoman, they hailed the man who brought them 
new supplies with laughter and they explained their 
jobs to us with bright interest. The man who took us 
round (we were rather a dreary little crew, dressed in 
regulation outdoor uniform and depressing felt hats) 
was of the managerial type; he knew all the girls by 
name and spoke to them about their work and their 
families. I was very impressed. 

Frankly, none of us on the visit had expected to find 
anything very satisfying about making biscuits. We 
chose to go to the biscuit factory because we thought 
we should get a good tea (we did), but we didn’t really 
expect to learn very much. All the way home we dis- 
cussed the fact that people seemed to derive more 
satisfaction and happiness out of making biscuits than 
we and our contemporaries did out of making sick 
people well. We thought on the whole that it was some- 
thing to do with the atmosphere of the place, something 
about the people. 

This, of course, was before the days when the nursing 
profession took up Personal Relations, before we all 
attended lectures and courses on how to get on with 
people. It’s strange how these cults come and go. In my 
young days it was Rehabilitation (“It starts in the am- 
bulance and goes on until the patient goes back to 
work”). Later we had Work Study; the nursing pro- 
fession seems rather to have left this field as a band 
waggon for others, management consultants, work study 
officers, organization and method gentlemen, all of 
whom are busily making little names for themselves 
tilling the virgin soil of British nursing. Then came 
Human Relations and we all had to be polite to our 
juniors as well as our seniors. At the moment, of course, 
we're all being Mentally Healthy. 

But back to the biscuits. Why were biscuit-makers 
happy and cheerful? Ah, you say, a nine-to-five 
job, with no worries. But you’re wrong. They worked 
from eight until six, and then a shift came on that 
worked from six until ten, and they had more applicants 
for this than they did for the full-time eight-till-six 
shift. A few men stayed all night to keep the ovens 
working or something. Just as thousands of policemen, 
post-office workers, fishermen, sailors, night watchmen 
and many others work all night long. Just like nurses. 

We are not alone; we are not unique. For we all tend 
to think of our professional difficulties as peculiar to our- 
selves. In actual fact they are shared by thousands of 


TALKING POINT 
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other workers in different fields. The real difficulty fp, 2. 


that we don’t as yet realize this. A little wider reading 
and a greater mixing in circles other than nursiy 
should show us this. 

We talk glibly of the pace having increased. Of coun 
it has increased; it has increased for everyone. Do yq 
think that the traffic controller at London Airport ha 
no difficulties? Within my lifetime aeroplanes hay¢ 
developed from the strut and string variety of the Fir 
World War to the jet planes of today. Liners cross the 
Atlantic daily and the Queens turn round in about 4 
hours. This needs administration and organization ofa 
very high degree indeed. It’s probably as difficult as th 
44-hour week. Headmasters can’t find science teacher; 
classes which should be 30 in number run to 50’s and 
even 60’s. Business executives can’t get their work done 
because they can’t find anyone to type their letters com. 
petently. Television producers can’t get enough material 
for those flickering screens which produce material, 
hours long, night after night and which can’t be re. 
peated. Yes, it must be agreed that the pace has in 
creased, even for those who aren’t nurses. We probably 
even eat more biscuits. 

Well, what does all this add up to? We’re trying to 
find out why the biscuit-workers seemed happier than 
the nurses. Perhaps it’s because we’re all so bogged 
down with our own woes that we forget others have 
them too. The woes show on many of our faces; we 
transmit them to our colleagues, depress our juniors ant 
fill our seniors with unremitting gloom. Light and hap 
piness depart and we grimly pursue the battle with 
death. 

Is all this necessary? Life is certainly more earnest 
in the wards than it is among the biscuits, but really 
there’s a tremendous amount of fun to be got out of it 
A highly developed sense of the ridiculous will not help 


life. 
WRANGLER, 


Nurses and International Surgeons 


The International College of Surgeons, for the 
first time in its history, is organizing a section for nurse 
specializing in surgery at its forthcoming 13th Inter 
national Congress in Rome. Opportunities for discus 
ing problems of surgical nursing between many different 
nations will be open to nurses attending the congres 
from May 15-18, next year. Application forms can be 
obtained from the National Council of Nurses of Great 
Britain and Northern Ireland, 17, Portland Place, W.1, 
and it is hoped that as many members as possible will 
avail themselves of this invitation. 
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SCF Nurse in Korea 


F. H. STORR, Children’s Wing, Masan, South Korea 


“QaN YOU MILK A GOAT ?” the selection board asked. Well, I 
had tried. “How about bell-ringing?” I admitted to some 
inexpert attempts with the local church bells. And so a few 
weeks later I found myself on my way to join the Save the 
Children Fund team of a doctor and two nurses at the 
Children’s Wing of the National Tuberculosis Sanatorium, 
Masan, South Korea. 

There are over 1,300,000 cases of active tuberculosis in 
South Korea, a large number of whom are children and 
young adults, and there are fewer than 300 beds for tuber- 
culous children in the whole republic. The Children’s Wing 
at Masan is an attempt to bridge this appalling gap. We 
have 84 children in the wing, their ages ranging from under 
a year to 18 years, all with pulmonary tuberculosis and 
many with one or more other manifestations of the disease, 
too. Our waiting list is long, children from the many local 
orphanages having priority. 

I arrived at Masan in April 1958 and my bell-ringing at 
any rate was put to the test in helping to entertain the chil- 
dren with carols the following Christmas. Hand bells are 
only rung in Korea by Buddhist monks at prayer and by 
chimney sweeps in search of hire, so the children were 
highly amused by our efforts. 


Milk a Rare Commodity 


The milking of a goat is still a hope of the future so that 
we can have fresh milk instead of the evaporated and dried 
varieties. Milk is a rare commodity in Korea, cows being 
used almost entirely as beasts of burden, and goats being 
kept to supply many of the vital ingredients used in local or 
‘Chinese’ medicine. A paste of charred goat or dog’s bone 
isvery difficult to remove from a burn or an acute urticaria, 
but it is a very popular form of first aid. Luckily quantities 
of dried milk from America and Sweden and also from the 
Save the Children Fund in the United Kingdom and 
Commonwealth countries ensure a constant supply for our 
children. Considering that it is not part of their natural 
diet, the reconstituted milk, without sugar or flavouring, 
is very popular and our smallest children eagerly holding 
out their hands for their twice daily mug are a joy to see. 

Food is the most important daily, or rather, thrice-daily 
occurrence. This is provided by the Korean Ministry of 
Health as part of its share in the running of the wing. Rice 
at every meal, of course—that is expected and unalterable. 
Vegetables accompany every meal, including breakfast, 
and the most popular form is the national dish kimchi, a type 
of specially pickled cabbage. It is made and stored in huge 
stone jars, to be seen standing outside every Korean home. 
Its red pepper content is rich in Vitamin C so that scurvy 
is rare, except among the poverty-stricken and the many 
children, who are not fully weaned until they are three or 
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A Korean baby, who on admission was suffering from malnutrition and 
neglect. 


four years old. 

Our biggest problem is the lack of protein, for 
only one of the meals provided a day contains a small 
quantity of protein foods. At this time of year shell fish are 
cheap and popular and are boiled with the vegetables, shell 
and all, so that for a few hours afterwards you crunch your 
way from room to room, and when you next make beds 
little hordes of shells scatter from the pillow cases of the 
smaller children. Tuber or soya bean curd is another cheap 
protein food provided for the children. It is a popular form 
of merchandise for the ubiquitous selling women who, with 
their babies on their backs and the tuber in large bowls on 
their heads, trek from door to door. 

We are able to turn the tinned salmon and minced heart 
and liver, provided by U.S. relief organizations, into 
excellent soups. Those girls who are almost ready for dis- 
charge get their hands in again by preparing the soup in our 
small kitchen which becomes a hive of activity at these 
times, for all other food is cooked in the main sanatorium 
kitchens. Garlic is chopped, leeks sliced and tins opened, 
and the smell pervades the whole wing, so that everyone 
knows there is home-made soup for supper. 

Another thrice-daily occurrence is the medicine round of 
PAS, INAH and vitamins. The smaller children quite happily 
chew up their tablets before swallowing them. Indeed, I 
am sure they enjoy it because special pas granules which 
were sent out for the children have proved very unpopular 
here. 

The children, especially the 5-10-year-olds, are usually 
very good about their streptomycin injections too, and I 
have seen a row of ‘upper outer quadrants’ meekly displayed 
as the nurse entered with the injection tray. 

After food, I think one of the most popular routine events 
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is bath day, once a week for all but the very youngest, who 
are bathed daily, and the most ill who are blanket-bathed. 
The huge stone bath is filled by hand. It is Japanese style 
with a strict ritual involved. A thorough soaping and wash 
in a bowl beside the bath, then, rinsed free of suds, the child 
joins his fellows, six at a time, soaking and splashing, 
getting pinker and pinker if the boiler is on its best behaviour 
or, if it isn’t, skipping in and out quickly so that the water 
doesn’t become too cold for the last ones to have a dip. 
Then, clean clothes on and towels and flannels flapping 
damply, there is a scurry back to bed—especially in the 
middle of winter when the flannel will soon be frozen stiff 
again. Bath and bed are the only warm places in the whole 
wing then. 

A less frequent but more exciting adventure is the two- 
monthly trip by ambulance to the X-ray department in the 
main sanatorium; the resulting X-ray may mean a step 
upwards to going home: from Grade A (complete bed rest) 
to Grade B (up for washing) to Grade C (up and about all 
day)—or, of course, discharge, which isn’t always popular 
by any means. Grade A—B—C are the first English words 
most children learn the meaning of when they are admitted, 
just as our first words in Korean are almost always “Have 
you got a pain?” and “Don’t cry.” 

Finding occupation for so many children confined to bed 
is a problem—or rather, the problem lies in finding the 
supplies necessary for their occupation—wool and silk for 


The Other Lumbar Puncture plan 


Miss BowTLe’s article* on her impressions in Russia and 
the differences of detail mentioned reminded me of my 
experiences in an Austrian district hospital. 

During my training in England (and subsequently) I 
remember the intense stress caused in a medical ward by a 
few special procedures, such as chest aspirations, blood 
transfusions, lumbar puncture, especially when all were 
taking place on one morning or afternoon. And how often 
have [ worried about time and equipment when carefully 
preparing the trolley! 

In Austria it was different. I hardly ever worried because 
requirements were reduced to a minimum and therefore 
time became an unimportant factor. There were no trolleys 
and I learned to complete on a very small tray the essentials 
for a lumbar puncture, blood transfusion, chest aspiration 
and other procedures. 

The description of an Austrian lumbar puncture might 
illustrate the difference of detail more clearly. A lumbar 
puncture was mainly done with the patient sitting up. The 
nurse helped to keep the patient in this position, carefully 
steadied the flexed spine and also assisted the doctor. 

No gowns, masks or gloves were worn by either party 
and no local anaesthetic was employed. The omission of a 
local never caused any discomfort to the patient. It even 
greatly lessened the strain of that known feeling of appre- 
hension. I often recollect how frightened patients appeared 
when they saw the dressed-up doctor and nurse and the 
elaborately set up trolley. 

* Nursing Times, September 11. 
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Nurs 
the girls to knit and embroider, paints and felt for the boy, 
An old stock of plaster of paris and some rubber moulds ar 
keeping many of our boys happy at the moment. 
Battles over Hygiene Mi 


The Koreans have very little experience of nursing sick 
children in hospital so that their work needs constan§ 4. 4. 
supervision. Our biggest battle is over hygiene and the 
prevention of further spread of the disease. The national 
custom of expectorating freely and without restraint j; $\ 
disastrous in a country with one of the highest tuberculosy pi 
rates in the world. We find that even our concrete floon 
are not exempt and the children need constant reminder § pand 
to use the paper and containers provided. their 

Another battle is against the flies: I have seen many recog 
an adult ignoring the flies crawling on his face. Certainly | The | 
the babies make no attempt to brush them off. I think that § the 1 
the worst task I’ve had to do was to remove living maggots § fyrth 
from a baby’s ear shortly after her admission. Trying to§ Amo 
teach the nurses and the nurse aides to cover food and milk baby 
and dispose of used bedpans and napkins quickly is an uphill} In 
struggle that will not end with seventy times seven tellings, § circle 

Nursing children in Korea presents plenty of problems § corr 
but plenty of fun too. The children themselves make it all tion. 
seem very worth while and it is certainly good to see many mott 
of them respond to treatment as well as they do. inal 


The little tray contained the following: cust 
(1) lumbar puncture needle between the two halves of af and 
sterile gauze swab (the needle was not autoclaved, but § ma 
boiled) ; dice 
(2) bottle of iodine and orange stick with cotton wool tip; § disa 
(3) test tubes (eprovetts), standing up in a box, to collect § Sec: 


the cerebro-spinal fluid; they were clean; have 
(4) small piece of adhesive strapping with middle part of § cout 
sterile gauze (Hausaplast). velo 


As soon as the fluid had been collected and the patient § has 
put flat and comfortably back to bed, I took the test tubes 
immediately to the laboratory, writing on a sheet of paper 
the examinations required, also of course the personal 
particulars of the patient. 

How quickly everything was completed, and with equal 
competence. 

The law of ‘the smallest effort to complete achievement’ 
guided us in many procedures. Thus it was possible to have 
several infusions going at the same time, and 20 intravenous 
injections drawn up and ready to be given by the doctor, 
also preparations for perhaps lumbar puncture, venesection, 
chest aspiration, completed—as they all might have been 
ordered in numbers for one morning. Besides all those, the 
daily routine took its necessary course. Perhaps I should 
add that we had 30 patients; one ward sister, two staff 
nurses and a few orderlies were on duty. 

I never regretted my post-certificate years in Austria. I 
tuought they completed my training. 

INGEBORG LEHRNER, S.R.N. 
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PSYCHIATRIC NURSING 


Mother and Baby Unit 


SiN sick 
whe A. BAKER, M.D., D.P.M., Deputy Physician Superintendent, Banstead Hospital, Sutton, Surrey 
A. Z : ey 


constant 
and the 
national 
traint js sYCHIATRIC nursing provides many 
erculosi Piascinating opportunities today. 4 patient changes her 
te floor The traditional skills of nurses in baby’s nappy in the 
‘minders § handling personal relationships with nursery. Left is the 
their patients is now increasingly ward sister. 
bes: recognized, studied and encouraged. 
ertainly § The new curriculum will lead to increased emphasis on 
ink that § the nurse/patient relationship and inevitably lead to 
maggots § further consideration of human relationships in general. 
rying tof Among these relationships that between mother and 
nd milk baby is the most fundamental. 
nuphillf Jn medicine it is common to see the wheel turn full 
tellings, § circle. Procedures hailed as the latest advance were 
roblems § scorned yesterday but practised by the previous genera- 
ke it all # tion. Thus years ago it was not unknown for a psychotic 
€ many mother to give birth to her child, or to tend it for a time, 
ina mental hospital. More recently this was discouraged 
and arrangements made for the transfer of mother and 
baby, to avoid the ‘stigma’ of the mental hospital. Now, 
we are considering the disadvantages of separation and 
planning once more to admit mother and baby together. 
There are two reasons for this. First, the mental hos- rather than the myths and old wives’ tales from the past. 
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pital has acquired a reputation for treatment instead of We have been studying particularly the problems of 

custodial care, schizophrenic mothers. Schizophre- 
res of af and the old stig- Po ; nia is the mental disease which con- | 
d, but ma and preju- It is becoming increasingly common for mothers to be jures up more apprehension than any 


admitted to a general hospital with their young chil- other. Formerly it was thought to 


l tio: | disappearin dren. Here the deputy superintendent of a mental have a had weommedis and was ano 
01 tip; PP 8: hospital describes the reverse—babies being admitted iia ie ane pares vehi ‘adie 


collect Secondly, baie with their mentally ill mothers. ; : : ; 
have been en- bizarre, impulsive and destructive 


couraged to de- behaviour. It is the condition which, 
velop a mother and baby unit by our research, which _ if it occurs in the young mother, will cause the greatest 
atient § has helped us to assess the real problems and risks anxiety to all concerned, whether nurse, relative or 
- tubes doctor. 

i. We have studied the effects of this illness 


dice are rapidly 


a@miteian an 











part of 


a 
ae on the social adjustment of mothers admitted 
to Banstead Hospital. We have found that 
equal many mothers are unable to care for their | 
children when they leave hospital, but this 
ment’ may be due to social reasons as well as their 
y have illness. Almost all of them have difficulty in 





bringing up their children, but these diffi- 
culties are not due to aggressive or destruc- 
tive behaviour but rather to the mother’s 


enous 
octor, 














ction, 

been inability to communicate with her child, or 
e, the to form a warm relationship with it. Both of 
hould these difficulties will be increased as a result 






of separation when the mother enters hos- 

pital. We have been im- 
oe pressed moreover by the 
mothers and babies at {act that some schizophre- 
Banstead Hospital. nic mothers seem able to 
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Right: sister al 
work in her office. 
Far right: a patient 
unpacks her baby’s 
clothes in her own 
room, 


UNIT FOR 
SCHIZOPHRENIC 
MOTHERS 


make a good re- 
lationship with 
their child, and 
this may be of 
importance in helping the mother to recover. 


We are therefore opening an in-patient unit for the 


admission of schizophrenic mothers with their babies. 
We hope that such a unit will give the mother her best 
chance of learning to look after her baby and to form a 
natural and progressive relationship with it. Nurses will 
play a major part in this scheme. We have nurses whose 
primary consideration will be the treatment and under- 
standing of the mothers, and nursery nurses whose work 


will be not only routine care for the babies but also 


gradually helping the mother to take over full responsi- 


bility for her own child. Both types of nurses will of 


course work in close collaboration with the doctors, and 
will have an unusually interesting opportunity to learn 
about the mother/baby relationship. We still need more 
nurses to enable the unit to fulfil its proper function, but 
already have enough to begin admitting some of the 
more straightforward cases. 

Our unit can accept six mothers with their babies and 
we can provide all types of psychiatric treatment for the 
mothers, as well as 24-hour care of the babies when this 
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is necessary. We shall accept babies of 12 months o 
younger, but expect the majority will be under si 
months. The nurses will have full opportunity to observe 
mother/baby behaviour and discuss its significance with 
the medical staff. 


Individual Care 


We shall encourage the maximum amount of visiting 
by fathers and other members of the family who, of 
course, play a significant part in the rehabilitation of 
the patient. Instead of occupational therapy, as usual 
understood, our mothers will find that care for their 
babies will be their chief occupation. By keeping the 
unit small we hope to provide more individual care and 
observation than would otherwise be possible. 

A number of other hospitals in this country are nov 
able to admit mothers and babies to psychiatric. units, 
some by simple alterations to existing facilities. It seem: 
likely that this branch of psychiatry will expand in the 
future. 


Local Government Health News 


City of Sheffield 


Health Visitors 
School Nurses Sheffield advertisements for joint appoint- 
ments of health visitor/school nurse. Con- 
sequently the corporation has decided to fill the posts by 
“an adjustment to the duties of existing health visitors’’. 
At the time that the advertisements for these posts were 
published there were two vacancies but a third has arisen 


subsequently. 


North Riding County Council 


Maternity Beds in 
the Tees-side area 


Members of the North Riding County 
Council Health Committee recently re- 
ported to the Council on conversations 
that they had had with representatives of the Newcastle 
Regional Hospital Board regarding restrictions upon admis- 
sions to Middlesbrough Maternity Hospital. 
Representatives of the hospital board had stated that 


staff recruitment problems had made the problem of 


There was no response to recent City of 


maternity hospital accommodation acute, not only on the 
Tees-side but elsewhere. The board had a scheme for 
increasing the number of maternity beds on Tees-side so 
that by August 1960 there should be an increase of about 
78 beds. ““On the question of limiting admissions to abnormal 
cases, each case will now be dealt with on its merits.” 
The North Riding medical officer of health has been 
asked to report to the Committee at the end of three months. 


Middlesex County Council 


Adaptations for a 
Disabled Person 


Middlesex County Council, responsible 
as it is for the welfare of over two anda 
quarter million people, has _ recently 
demonstrated that it can still find time to consider the in- 
dividual case of hardship. 

The County Council has approved the expenditure of 
£228 15s. 9d. for adaptations to the home of a physically 
handicapped person living within the county. A further £10 
has been contributed by a voluntary organization. 





Nursi 





1959 









onths or 


rder six 
Observe 
ace with 


Visiting 
who, of 
ition of 
usually 
or their 
ing the 
are and 


re now 
> units, 
t seems 
| in the 


on the 
me for 
side so 
* about 
normal 
” 

s been 
10nths. 


ynsible 

anda 
cently 
he in- 


ure of 
sically 


r £10 





Nursing ‘J imes, October 9, 1959 


High-pressure 
Oxygen 


AND RADIOTHERAPY 


A radiotherapy unit for 
treating patients under 
high oxygen pressure 
was opened recently at 
St. Thomas’ Hospital. 
Costing £50,000, the new 
unit has been installed 
from funds contributed 
by the British Empire 
Cancer Campaign (Isaac 
Wolfson Foundation), the 
Medical Research Coun- 
cil, the Wellcome Trust, 





Sir Robert H. Davis, King 

Edward’s Hospital Fund 

for London, and_ the 

Governors of St. Thom- 
as’ Hospital. 
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The interior of the chamber showing how the trolley is run into the chamber. 


I. CHURCHILL-DAVIDSON, M.A., M.B., B.Chir., D.M.R.T., 
C. A. FOSTER, M.B., B.S., F.F.A.R.C.S., and 


R. H. THOMLINSON, M.A., M.B., B.Chir., St. Thomas’ Hospital, London 


ALTHOUGH IT was as long ago as 1909 that Schwarz! 


observed that ischaemia increased the resistance of 


human skin to damage by X-rays, and subsequent work 
showed that anaerobiosis increased the radio-resistance 
of small animals? and tumour grafts’, little practical 
use was made of this knowledge until Gray, Scott and 
their colleagues (1953)4 demonstrated that in a wide 
variety of animal and vegetable tissues there was a 
general relationship between the sensitivity of all living 


cells to damage by X-rays and the concentration of 


oxygen around them at the time of irradiation. Ifa cell 
is deprived of a normal oxygen supply its radio-sensi- 
tivity may be reduced by as much as two-thirds, but 
it will not be greatly increased in the presence of excess 
oxygen. 

Further work®* has shown that in nearly all types 
of neoplasm there are likely to be cells deficient in 
oxygen because of inadequate local circulation, the 
particular pattern of tumour growth, or both factors. 
These cells may survive the largest doses of X-rays 
which a person may tolerate and the growth may recur. 


At present the only practical way of increasing the 
oxygen concentration around tumour cells is for the 
patient to breathe oxygen, and further, it seems likely 
that owing to the circulatory conditions increased radio- 
sensitivity will be obtained in many tumours only by 
using oxygen at high pressure. 

At St. Thomas’ Hospital in 1954 we started an 
investigation into the effects of irradiating tumours in 
patients breathing oxygen at three and four atmos- 
pheres absolute, that is 15-20 times the normal amount 
of oxygen. This involved many technical and physio- 
logical problems. 


Anaesthesia to Prevent Convulsions 


To reach these pressures the patient must be enclosed 
in.a pressure chamber. One of the prime difficulties 
was to prevent the convulsions known to occur in 
divers breathing oxygen at this pressure. It is now 
established that these convulsions can be prevented by 
the use of a general anacsthetic, which has the added 
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NEW UNIT AT ST. TH 


advantage of avoiding the alarm that ill and often 
patients would almost certainly feel at being eng 
in the chamber; it also ensures that they remaip 
during treatment. 

During the time of irradiation the patient cannghtized 
seen nor can anyone remain in the treatment rog 
technique had to be evolved whereby a patient, 
be given an anaesthetic then safely enclosed ; 
pressure chamber and left alone in a room for thed 
tion of treatment. Respiration is followed by a 
phone and an electro-cardiogram is continuously 
played on a cathode ray tube; one of the leads is: 
from the patient’s upper lip to detect the possible @ 
of oxygen convulsions. An early sign of oxygen com 
sions is twitching of the lips, which would cauy 
electromyogram to be superimposed on the ele 
cardiogram. 


Bilateral Myringotomy 


Raised pressure may cause extensive rupture 0 
ear drums in an unconscious patient. To avoid 
bilateral myringotomies are performed before the 
treatment. Normally these will heal within a few h 
to keep them open for subsequent treatments wei 
small polythene tubes as used in the treatme 
chronic secretory otitis media’. 

Great care has to be taken to avoid static ort 


The frressure chamber is filled directly from 
a bank of four 120 cu. feet oxygen cylinders. 


The anaesthetized patient prepared 
for treatment after a bilateral myrin- 
gotomy has been performed. » 


A close-up of the patient with endotracheal tube in position 
and ready at this stage for the first treatment for myringotomy. 
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id oftenfctrical sparking, which in the presence of oxygen 
"Ing end@ight cause a fire or explosion. 
remain§After premedication with phenobarbitone, atropine, 
hidine and chlorpromazine, the patient is anaes- 
tized with a slow intravenous injection of pento- 
bitone sodium. An endotracheal tube is passed to 
sure a clear airway, reflex disturbances being pre- 
Closed ited by intravenous chlorpromazine and pethidine 
for the dffer the pentobarbitone sodium. At this stage of the 
by a nift treatment the myringotomies are performed. 
nuously§The patient is now transferred to a trolley designed 
eads is enter the pressure chamber and the electrical leads 
ossible @ connected. The trolley is run into the chamber and 
ygen comp patient is carefully positioned for irradiation. 
Id caufThe chamber is flushed with a large quantity of 
the elefygen to wash out the air. The door is 
ed and oxygen allowed to flow into 
>chamber until the required pressure is 
ched; this takes about seven minutes. 
e attendants then leave the room and 
pture of irradiation is started; on the average 
avoid fs has taken 50 minutes. When the ir- 
ore theffliation is 


afewh@ished the _ 

its weifMtient is de- Zhe trolley is being slid into the 
nae chamber. Contact is electrically main- 
eater : Mit: 
ee tained by a microphone for respira- 
2 about five tion and an electrocardiogram which 
tic or@utes. As _— is recorded on a cathode ray tube. » 


nt Cann 
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repeated. 


Clinical Trial 


In order to obtain some results quickly, we first tried 
to determine whether the expected increase in radio- 
sensitivity was demonstrable histologically. Eight 
patients who had carcinomata large enough to be 
divided into two adjacent fields for irradiation were 
treated. One field was irradiated with the patient 
breathing air at atmospheric pressure and the other 
with the patient breathing oxygen at three atmospheres 
absolute. Each field was given the same dose of X-rays 
in a single exposure. To compare the effect a dose was 
given (1,000-1,500 r. at the tumour) which was con- 
sidered insufficient to kill all the cells. Later the growth 
was excised or a biopsy was taken from each field; the 
pathologist was told where the dividing line lay but not 
which field had been irradiated in oxygen. Where it 


had not been possible to excise the tumour, treatment 


was completed with conventional radiotherapy. 

The results* were encouraging in that the tissue which 
the pathologist reported as more damaged was in six 
cases out of the eight that irradiated in oxygen. This 
was also true of the seventh case but owing to a mis- 
understanding about the position of the dividing line, 
the pathologist found out which tissue was which and 
the results were invalidated. In the eighth case no 
distinction could be made, because none of the tumour 
cells in either field had survived. 

We did not think that more conclusive evidence 
(continued on page 972) 


most tumours are treated by the irradiation of opposing 
fields the patient is then turned over and the procedure 
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Royal Masonic 


School of Nursing 


Giving a nasal feed to a colleague. 


hospitals outside the National Health Service and 


Tt RoyaAt Masonic HospirAav is one of the few 
is housed in a magnificent looking building at 


Ravenscourt Part in West London. The hospital, of 


which Miss C. O’Toole is the matron, has 240 beds, 
some in single rooms, but most in four- and eight-bed 
wards. The Queen Mother recently 

visited the school of nursing and 

opened the new teaching depart- 

ment. 

A very special feature of the 
training at the Royal Masonic, 
where Miss W. Huntley is the prin- 
cipal tutor, is that the nurses prac- 
tise most of the procedures on each 
other and a minimal use is made of 
lay figures in the practical class- 
room. Each nurse thus gains a very 
real impression of what it is like to 
be a patient. 

There is an introductory period 
of eight weeks in the classroom 
(every Tuesday being spent in the 
wards as a time of clinical instruc- 
tion) followed by eight weeks in the 
wards. During this second eight 
weeks, the nurses return to the class- 
room for an hour a week. The next 
five weeks is spent in the classroom 
covering the subjects for the Pre- 
liminary State Examinations. 


LONDON 


The psychology lectures are given in the form @ 
group discussions by the tutors themselves, drawing 9 
the students’ experiences with patients in the ward 
The preliminary training school examination is held a 
the end of this second term, followed by the first hol. 
day, and then the accepted students go into wand, 
leaving the care of the PTS sister, Miss Fear, who ha 
a charge nurse to help her. In the second-year block 
the students spend six weeks gaining basic instruction 
in medicine and surgery and the third-year block cover 
the specialties. A final revision period of one week x 
spent just before the State examinations. 

Although the department is really too small for such 
a growing and vigorous nursing school (there are three 
intakes a year of about 20 in each set), every available 
inch of space is put to good use. 

The school, in its pleasing pastel colours, is always 
hive of industry; the library is in continual use (both 
as a library and as a group discussion centre) and all 
the current periodicals are readily available. Notice- 
boards display the activities of the Student Nurses 
Association, the National Union of Students and ex- 
tracts from the papers on nursing matters. 

The enthusiasm of Miss Huntley, Miss Fear and their 
assistants in the training of nurses is very evident; with- 
out the co-operation of Miss O’Toole the matron and 
her assistants such a successful school would be im- 
possible. 


Psychology by group discussion, 
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(continued from page 969) 
could be obtained from proceeding on these lines and 
therefore in 1955 we started a trial using potentially 
curative doses to whole tumours. We chose patients 
whose growths, although without distant metastases, 
were considered too advanced locally to have any 
reasonable chance of cure by conventional radiotherapy. 

By the beginning of June 1959 a further 74 patients 
had been treated. The first 43 patients were treated 
with a standard 250 kilovolt X-ray apparatus and were 
given a tumour dose of approximately 2,000 r. in two 
treatments with a spacing of one week while breathing 
oxygen at a pressure of three atmospheres. The suc- 
ceeding patients were treated with a radio-cobalt 
teletherapy unit and were given a tumour dose of 
approximately 2,750 r. in three treatments with a 
spacing of one week while breathing oxygen at a 
pressure of four atmospheres absolute. 

As a comparison 15 patients have been treated on 
the radio-cobalt unit with similar dosage while breath- 
ing air at atmospheric pressure. 

The results have continued to be encouraging in that 
of 72 cases treated in oxygen, 13 are alive and well 
without any evidence of growth for periods up to 
three-and-a-half years and in 28 cases there has been 
apparently complete resolution of primary and secon- 
dary growth in the irradiated area. Two further cases 
have been treated too recently for assessment. In 
contrast, of the 15 cases treated in air none has even 
shown complete regression of growth in the irradiated 
area. The technique has proved safe and no mishap or 
complication attributable to the treatment has occurred. 


Future Plans 


When one starts to use a new form of treatment it is 
only justifiable to treat patients whose growths are so 
advanced that there is little or no hope of cure by any 
known method. This inevitably leads to results which 
are less good than will be obtained if the efficiency of the 
new treatment is established. Since no two tumours 
are exactly alike, and since no two patients respond to 
treatment in exactly the same way, it is necessary to 
treat considerable numbers before clear comparisons 
can be made. 

Our original apparatus had severe limitations be- 
cause of its experimental and improvised nature. What 
is now required is new apparatus specially designed 
for the purpose in order to give more efficient treatment 
to many times the number of patients. It is for this 
reason that we have designed and installed a completely 
new therapy unit. 

This consists of two identical 2,000-curie radio-cobalt 
teletherapy heads mounted opposite each other so that 
opposing fields can be irradiated simultaneously. One 
or both of the treatment heads can be used at a time 
and, in addition to being able to irradiate stationary 
fields from any angle, the heads can be made to rotate 
at various speeds around a patient or to oscillate 
between any two angles during treatment. 

The pressure chamber is an aluminium cylinder 
measuring internally 8 ft. by 3 ft., with a door at one 
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end. The radiation is applied through the wails of thy 
chamber, but a series of Perspex windows ensures thal 
the patient is correctly positioned. 

The apparatus for recording the state of the patie, 
is much more elaborate than before. In addition to, 
electrocardiograph and a microphone to follow thy 


pr ee) 
ee 


Nursing 


B 


respirations, much more detailed information of tha 


patient’s breathing can be obtained by a pneumotachy 


graph which measures the flow, tidal volume angi 


minute volume of the respiratory gases. A plethysmof 
graph indicates limb blood flow and devices are incon pe 
porated to take the patient’s blood pressure and tem 


perature in the chamber. An electroencephalograp 


helps to assess the depth of anaesthesia and moregislati 


anaesthetic drugs can be given by pressing a switd 


which remotely operates a syringe in the pressuri 
chamber. A meter shows the quantity of drugs already 
given. One of the most complex of the new instrument, 


is a polarograph for measuring oxygen tension in tissues 


Nursing Care 


Treatment with the new unit is usually given twice 
weekly for three weeks. Each treatment takes about a 
hour, and the patients are sent to the department and 
returned to the wards in their own beds, transfer to thé 
trolley being delayed until the last moment so that the 
patient does not see the apparatus. 

Owing to the chlorpromazine given, the patients may 
have an abnormally low blood pressure, and it is as we 
to ascertain before the patient gets up (about 24 ho 
after the treatment) that the blood pressure has retum 


ed to its normal reading. Usual post-operative care iff, 
‘ 


taken until the patient regains full consciousness. 

With cobalt therapy there is little skin reaction (the 
internal reactions on such structures as the larynx cal 
for symptomatic treatment) but the skin should not be 
washed, in order to preserve the markings of the 
area. By keeping the polythene tubes in place it is 
hoped that further myringotomies will be avoided; the 
patient is usually unaware of their presence. 
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On a th in Industry. Donald Hunter. Pelican, 4s. 

0 p ae “ 

llow Nurses who work in industry and others who share with them 
n of “& ..onsibility for the health of people at work have reason to be 





to Dr. Donald Hunter for the valuable information to be 
NOtachof ‘ned from this modestly priced volume. Historically it looks back 
Me andi the days of slavery and forced labour in the mines of ancient 
‘thysmo.egypt, where men worked in chains under the cruel lash of over- 
re j sers to get gold; traces the birth of industrial medicine in England 
ei: ‘ace the Industrial Revolution, the beginnings of factory legisla- 
nd tem, ‘on and medical inspection—from which our present system de- 
lographfft Joped—and outlines comprehensively the social and industrial 
1d monfiiegislation affecting workers in Great Britain today. : 
1 switch Later chapters include a review of accidents at work—their 
pauses, prevention and treatment; poisoning by metals and organic 
Pressure rompounds; dust diseases of the lungs and other occupational 





















already wealth diseases. A glossary, bibliography and generous index com- 
rumentilete the 300 tightly packed pages of a book that should be classed 
1 tissuesffes required reading for all members of the health team in industry. 





M. M. W,, s.R.N., S.C.M. 







Principles of Medicine for Nurses. David Weitzman, ™.D., 
mr.c.P. Faber, 21s. 

The merit of this comprehensive medical textbook for student 
hurses lies in its delightful simplicity. While the author assumes 


nN. twice 
bout a 







. | r 
a . intelligence in the reader he does not presume the existence of 
| oF ny great technical knowledge and he recognizes the ease with 
hat thiiich students will make use of technical terms without having 
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Auxiliary Nursing Services Report* 


THE CONFERENCE was inaugurated by Dr. Mani, regional 
firector, WHO Regional Office for South East Asia. Dr. 
ani indicated briefly the recognition of the need for 
auxiliary personnel, and noted points on which there is 
eed for clarification, such as the kinds of work such people 
should perform, and their ratio to trained nurses. One short 
-#entence stands out: “‘We cannot build on confusion”. This 
pbservation I would like to emphasize. 
It is essential to stress that the various problems dealt 
ith were problems found in South East Asia; this is 
apparent in many observations. Thus it is interesting to 
note that “‘the most provocative single issue was the position 
of midwives”. On this point it is unlikely that there would 
(1924),ibe world-wide agreement if this problem were discussed in 
(1932) wider context. Nevertheless, one is convinced that many 
i. 2Mobservations and questions have an application outside 
South East Asia, and that it would be valuable for nurses 
any country to study such things as characteristics of 
ssearchgeuxiliary personnel, existing categories, development of 
. Procflauxiliary nursing services, and other points covered. For 
er, Wiinstance, is not the following statement true in most 


p. 6 ‘al 
" Imp ountries : 


4 
on. (the 
nx call 


d; 


“It was agreed that the auxiliary is already established in 


Scot some form as a permanent member of the health team, but 
2 that her functions, training and the extent of her responsi- 
9, 00 bilities need to be kept under constant review as health 


services expand and change in character.” 





The responsibilities of the auxiliary in bedside care are 








*Report on Conference on Auxiliary Nursing, New Delhi, India, organized by WHO Regional Office for South East Asia. 
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any real appreciation of their meaning. This is undoubtedly an 
invaluable book for a student beginning her study of medical 
nursing. 

The selection of X-ray photographs to illustrate the text is good, 
What a relief for a student to know what she is looking at when 
she handles X-ray photographs! The black and white photographs 
of some of the more common skin diseases are clear and convey 
an accurate picture of these conditions without the confusion 
often produced by highly, and misleadingly, coloured plates. 

Signs and symptoms of disease are explained in terms of the 
physiological changes which cause them to arise and the reader 
passes easily from her knowledge of normal physiology to this, the 
abnormal. Treatment of medical diseases is so presented that an 
impression of the practical common sense underlying it is conveyed, 
and learning is made easier. The chapter on the public health 
services is all too brief but provides a useful outline and an en- 
couragement to read more widely. 

When the student turns to other books one can be sure that they 
will be read with a greater understanding, based on the ground- 
work provided by Dr. Weitzman. 

JPG 8.T.D. 


BOOKS RECEIVED 


MENTAL HEALTH PROBLEMS OF AGEING AND THE AGED; Sixth 
Report of the Expert Committee on Mental Health, WHO 
Technical Report Series No. 171, 3s. 6d. 

Current Druc Hanpsoox 1959-60. Mary W. Falconer, R.N., 
M.A., and H. Robert Patterson, B.s., M.s., PHARM.D. Saunders, 19s. 


PATIENT CARE AND SPECIAL PROCEDURES IN X-RAY TECHNOLOGY. 
Carol Hocking Vennes, R.N., B.s., and John C. Watson, r.T. Mosby, 
distributed in Great Britain by Kimpton, 43s. 


Mipwirery. M. Fensom, s.R.N., S.c.M., M.T.D. O.U.P., 5s. 6d. 


noted, and 15 items are listed. The auxiliary’s work in the 
rural areas, and the specific problems of nursing in such 
areas, are mentioned. This aspect of the whole problem 
may not have the same urgency in this country as in South 
East Asia. Nevertheless, some of the observations made are 
interesting; it is said that “‘the rural community should be 
made aware of her [the auxiliary’s] limitations so that she 
will not be forced by community pressure to exceed her 
responsibilities. For instance, she should not dispense medi- 
cations, nor undertake independently immunization or 
vaccination which are medical responsibilities.” 

Finally I would like to stress that the whole range and 
complexity of the problem of what might be called the use, 
and even the abuse, of auxiliary nursing personnel does not 
face South East Asia only. It faces us fairly and squarely 
here in this country—more pressingly, perhaps, in hospitals, 
but also in the public health service, including occupational 
health. 

This is only a review of a forward-looking, constructive 
report, but I am, nevertheless, driven to ask those respon- 
sible for the health and nursing services of our community 
if we, too, are thinking and organizing ourselves, first for 
discussion and then for concerted action in solving the many 
problems involved. By concerted action I imply action on 
a national scale, which means (and cannot mean anything 
else) action based on analysis of the facts and a constructive 
policy based on such an analysis to inaugurate effective 
action. 

Frances S. Beck. 
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LONDON 
NURSING 
EXHIBITION 


Programme of the 44th Annual 
Professional Nurses and Midwives 
Conference, organized by the ‘Nursing 
Mirror’, and held at the Seymour 
Hall, Marylebone Place, W.1. 


EXHIBITION HOURS 


October 12 11 a.m.—7 p.m. 





Monday, October 12 

1 p.m. Nephrosis in Children 
Toxaemia of Pregnancy 
The Foot 

6 p.m. My True Account 


Tuesday, October 13 
1 p.m. Atrial Septal Defect 
Control of Infection in Surgical Cervix 
Dressings 
6 p.m. Care of the Colostomy Sterility. 


Wednesday, October 14 


1 p.m. Pneumonectomy in Tuberculosis 1 p.m. Surgical Methods of Treating 
Simplified Urine Analysis 
Elementary Plaster Technique 
Progress of a Leg Ulcer 


PROFESSIONAL FILM SESSIONS 


Thursday, October 15 
1 p.m. Normal Delivery 
The Fothergill Operation fo 
Uterine Prolapse 
Extended Abdominal Hysterec. 
tomy for Carcinoma of Uterin 


6 p.m. Surgical Correction of Female 


Friday, October 16 


Severe Forms of Stress Inconti- 
nence of Urine 


Growing Old 





October 13 
October 14 
October 15 
October 16 


9.45 a.m.—7 p.m. 
9.45 a.m.—9 p.m. 
9.45 a.m.—7 p.m. 
9.45 a.m.—6 p.m. 


Monday, October 12 

11 a.m. Opening by Viscountess Kilmuir. 

12.15 p.m. William Gilliatt Memorial Lecture: Cancer Past 
and Present, A. Dickson Wright, senior surgeon, St. Mary’s 
Hospital, London; vice-president, Royal College of 
Surgeons, London. 

2.45 p.m. Gall-stones and their Treatment, J. P. Childs, 
surgeon, South Devon and East Cornwall Hospital, 
Plymouth. 

4.30 p.m. Jaundice, Professor Sheila Sherlock, professor of 
medicine, Royal Free Hospital. 


Tuesday, October 13 

10.30 a.m. Replacement of the Oesophagus, R. W. Raven, 
surgeon, Royal Marsden Hospital, London. 

11.45 a.m. Obesity, Professor Alan Kekwick, director, Insti- 
tute of Clinical Research, The Middlesex Hospital. 

2.15 p.m. Collagen Diseases, Professor H. Scarborough, 
professor of medicine, University of Wales. 

3.30 p.m. Surgery of Cardiac Septal Defects, C. E. Drew, 
assistant surgeon, Westminster Hospital ; thoracic surgeon, 
St. George’s Hospital. 

4.45 p.m. Modern Methods of Blood Transfusion, H. F. Brewer, 
senior clinical pathologist, St. Bartholomew’s Hospital, 
and medical officer, London Red Cross Transfusion 
Service. 


Wednesday, October 14 

10.30 a.m. Use of Catheters and Bladder Drainage, A. E. Roche, 
surgeon-in-charge, Genito-urinary Department, West 
London Hospital. 

11.45 a.m. Cervical Rib Syndrome and Carpal Tunnel Syndrome, 
Professor Lambert Rogers, professor of surgery, Univer- 
sity of Wales. 

2.15 p.m. Fluid and Electrolyte Disturbances, Professor A. W. 
Wilkinson, Nuffield professor of paediatric surgery, 
Institute of Child Health, London. 

3.30 p.m. Injuries of the Hand, O. J. Vaughan-Jackson, 
orthopaedic surgeon, The London Hospital. 


Visitors are invited to call at the 
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4.45 p.m. Recent Changes in Mental Deficiency Nursing, L, 
Hilliard, consultant psychiatrist and physician sup 
tendent, Fountain Hospital, London. 

6.30 p.m. Care and Preservation of Clean Food, Dr. Betty Hobh 
director, Food Hygiene Laboratory, Public Heal 
Laboratory. 


Thursday, October 15 

(Midwives’ Day) 

10.30 a.m. Respiratory Diseases in the Newborn, A. W. Fra 
physician, Children’s Department, St. Bartholom 
Hospital. 

11.45 a.m. Uterine Colic in Labour, A. C. Palmer, consultis 
gynaecologist, King’s College Hospital. 

2.15 p.m. Genital Prolapse, Percy Malpas, surgeon, Wome 
and Maternity Hospitals, Liverpool. 

3.30 p.m. Some Problems of Practical Midwifery, Profess 
Norman F. Morris, professor of obstetrics and gynaj 
cology, University of London; Charing Cross Hospit 

4.45 p.m. The Third Stage of Labour, Josephine Barne 
assistant obstetrician and gynaecologist, Charing Or 
Hospital. ; 


Friday, October 16 

10.30 a.m. Nursing of the Mental Patient, A. Shepheri 
medical superintendent, Barnsley Hall Hospital, Brom 
grove. 

11.45 p.m. Common Skin Diseases and their Nursing (a 
Professor G. B. Dowling, consulting physician, Ski 
Department, St. Thomas’ Hospital. 

2.15 p.m. The Artificial Kidney, R. Shackman, reader i 
surgery and urology, Postgraduate Medical Scho 
Hammersmith, London. 

3.30 p.m. Industrial Medicine, Kenneth Perry, physicial 
The London Hospital. 

4.45 p.m. Nursing in the Royal Air Force, Dame Alice 
Williamson, former matron-in-chief, PMRAFNS. 


(See page 978 for list of exhibitors) 
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wal Calling for ANADI 


d gyn 
Hospita 
by High temperature, severe joint pains and headache, these 
ate the symptoms of influenza and the common cold, and call 
for the use of ANADIN. 
hephert ae ; 
, Brom ANADIN Tablets combine four well-known drugs in just the right 
ing Ca proportions to give quick, safe, relief. Aspirin and phenacetin 
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Chastity — 


is it worth it? 


BY A MARRIED OUTPATIENT SISTER 


(CIAL WORKERS, ministers of religion, 
Gyouth club workers, and quite a large 
section of the population are becoming 
increasingly concerned about the wide- 
spread tendency of young people today to 
indulge in pre-marital sexual experience— 
sometimes stopping short of actual inter- 
course, but very often not. Obviously, 
there can be no really accurate figures to 
quote about this, and even the illegitimate 
birth rate is no guide, because contracep- 
tive knowledge is within the reach of any- 
one who wants it; but it is certainly true 
that behaviour that as recently as 20 years 
ago would have been considered as un- 
thinkable among ‘respectable’ people is 
today commonplace. 

What are the causes of this change in 
social behaviour? They are many—too 
many to be discussed here, but to mention 
a few, there is the feeling left over from the 
war that “we mightn’t live for much 
longer, so let’s live while we can’; a 
relaxing of the sex taboos that had 
flowered in the Victorian era, and lasted 
well into the present century ; an enormous 
improvement in general education, that 
brought with it a more liberal outlook and 
a lessening of the superstitious fear that 
kept many people to the straight and 
narrow. There is also more freedom for 
teenagers, which is the direct result of their 
enormous earning power; and an increas- 
ing number of mothers who go out to 
work, and consequently have less time to 
spare for their children and young people. 
Coupled with all this is the fact that many 
young people today have parents who are 
too inarticulate to discuss sex problems 
with their bewildered offspring. 


Freedom 


This has a very particular application 
to the young student nurses of today for 
whom we have a responsibility. In many 
cases, the young student, living in hospital, 
has an enormous amount of freedom (what- 
ever she may think about it!) and despite 
the presence of a home sister her comings 
and goings are not really noticed. A girl 
living at home finds it difficult to carry on 
an affair without someone realizing what is 
going on. Also, there is the widespread 
belief among young men that nurses are 
€asy game’, because ‘they know how to 
take care of themselves’. This makes life 
for the inexperienced 18-year-old nurse 





very difficult. Living 
far from her own 
friends and relatives, 
and seeking fun and 
excitement, just like 
any other 18-year-old, 
she can fall easy prey 
to. the unscrupulous 
man looking for a 
casual relationship. 

What is the answer 
to this problem, both 
for nurses and other 
groups of young 
people? If responsible 
sections of the com- 
munity honestly be- 
lieve that pre-marital sexual continence is 
better for the individual, and for society, 
then they must guide their young people 
towards the same way of thought. It is 
worse than useless, however, merely to 
preach moral precepts or throw religiton a 
them or, indeed, to offer anything but 
common-sense reason as a guide. 

Before we are able to do this, we must 
be clear in our own minds. We must first 
decide what are the arguments against 
chastity, and there are quite a few. First, 
‘a short life and a merry one’. To many 
people, the only 
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fear is a bad one. The ideal base is one of 
conviction that a way of life is right. 

The moral approach is the most widely 
used one, but even the most ardent re- 
ligioner cannot deny that youth is turning 
away from religion, rather than towards it. 
World leaders do things that are wrong, 
too—wars, purges, minority persecutions 
—so youth is justified if it retorts ““Who 
are you to tell me what is right and what 
is wrong?” 

Young people need far stronger reasons 
than these; the most valid argument for 
chastity today seems to me to be the posi- 
tive one of complete honesty. So much fantasy 
and romantic legend has been wrapped 
around sex, and so many falsehoods told 
about it, that young women are almost 
justified in considering it too good a thing 
to do without, whether married or not. 


A Cruel Myth 


The literature of today seems to suggest 
that sexual intercourse is the most wonder- 
ful thing that can happen to a girl—on the 
very first occasion that she tries it. Any 
woman who has experienced sexual inter- 
course knows that that just isn’t true. It is 
a cruel myth that has resulted in bitter 
disappointment and 
disillusion for count- 





real living is that 
experienced in the 
hey-day of youth. 
Since the magazines 
and films and a 
great volume of con- 
temporary literature 
interpret ‘living’ as 
sexual experience, 
for these rather 
short-sighted people 
sexual licence would 
appear to be the 





“Is chastity, outmoded, outdated, 
out?” asked the controversial BMA 
booklet ‘Getting Married’ 
withdrawn). Here the subject is 
examined without prejudice, from 
the point of view of younger nurses. 
The article suggests that the Vic- 
torians may have had a more 
realistic view of the facts of life 

than the young people of today. 


less women. It is 
cruel, because for 
many of these 
women the disap- 
pointment is bitter 
enough to colour 
their entire lives with 
a distaste for what 
was meant to be a 
source of joy and 
deep comfort. For a 
woman to know the 


(now 








answer. 

Again, many women feel that if they 
have passed the first flush of youth and 
have not married, then the only way to 
cope with their normal needs is by casual 
or illicit liaisons; it is hard for those who 
are married to say whether or not these 
women are right, for they may well be, 
but they could equally well be very 
wrong. 

The most popular defence of the casual 
liaison is the appetite one. Sex, its advo- 
cates argue, is as necessary as eating or 
sleeping, and it is bad psychologically and 
physically to starve oneself. A less frequent 
argument in favour of pre-marital sexual 
intercourse is the ‘trial’ one. How can we 
be sure that we are sexually compatible, 
and can have a happy marriage, asks the 


young man of his girl (and vice versa) if 


we have never tried? This is the weakest 
argument of all, for it is based on the false 
premise that a marriage stands or falls on 
sex alone. 


What are the arguments in favour of 


chastity? There is the safety aspect, the 
danger of an unwanted pregnancy. True 
enough, up to a point, but as contraceptive 
knowledge becomes more widely dissemi- 
nated, it loses its validity. But any way of 
life, even a chaste one, that is based on 


joy that sex can bring 
she must share the experience with a man 
for whom she has a real and deep affection, 
and with whom she lives for long enough 
for the relationship to grow. It is a slow 
process, built on mutual love and under- 
standing of each other’s needs. 


Unavailing Search 


Now, extra-marital affairs, by their very 
nature, must be transient. They never 
seem to last, and usually end in sordid 
recriminations and much misery. The hurt 
girl may turn to other men in search of 
balm for her wounded feelings, and for 
satisfaction of her now thoroughly awak- 
ened sexual appetites. If the sexual rela- 
tionship of the previous liaison was unsat- 
isfactory—as it often is—then her need is 
even greater. So starts the process that has 
changed so many unhappy women into 
promiscuous people who gradually lose 
their self-respect in their unavailing search 
for what they think is love, but that is no 
more than a search for physical satisfac- 
tion. If a girl seeks the ultimate happiness 
of a home and children of her own, then 
it is downright uneconomical to dull the 
edge of her marriage by casual lovemaking. 
Such lovemaking is usually carried on in 
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an atmosphere of guilt and fear of being 
found out, and is therefore inhibited. 
Successful lovemaking must be a complete 
abandonment to the lover, and cannot 
possibly be satisfactory under other cir- 
cumstances. 


Growing Up 

All this does not mean that young people 
shouldn’t indulge in a certain amount of 
‘necking’. This is an essential part of 
growing up, and a very nice part, but 
girls in particular should cultivate a lively 
awareness of what is a reasonable degree of 
‘necking’. Even the most would-be vir- 
tuous of girls, if she allows her boy friend 
to go too far with his caresses, can find 
herself at the point of no return, when 
intercourse is inevitable. For this reason 
it is not wise to be too comfortable when 
‘necking’. Stay in the front seat of the car, 
rather than settle down in the back of it. 
A steering wheel is a definite bar to going 
too far! Again, spending time in your 
own or your boy friend’s home when 
everyone is out and won’t be back for 
hours is asking for trouble! 


To Make a Marriage 


For the engaged couple this still holds 
good, although, admittedly, being in love 
makes the problem infinitely greater. To 
make a marriage all that it should be, 
sexual intercourse should be saved until 
after the wedding, otherwise the girl can 
carry a sense of guilt into her marriage 
that can make otherwise small problems 
much greater. 

Above all, a girl needs to remember that 
her body is still very much of an unknown 
quantity to her, and that it is foolish to 
awaken appetites that should, ideally, lie 
dormant until her husband turns up. 

As nurses we are always being asked for 
advice on all sorts of subjects, including this 
one. If we can offer a really valid case for 
chastity, then we can offer the community 
we live in something of real value. 





APPOINTMENTS 


West Park Hospital, Epsom 


Mr. P. R. FOorRDER, 5.R.N., R.M.N., 
R.M.P.A., has been appointed chief male 
nurse. Mr. Forder, who is at present chief 
male nurse at Herrison Hospital, Dor- 
chester, took mental training at Grayling- 
well Hospital, Chichester, and general 
training at St. Mary’s Hospital, Ports- 
mouth. After serving as S.B.P.O. in the 
Royal Navy he became charge nurse at 
the York Clinic, Guy’s Hospital. Later he 
was a tutor at Netherne Hospital, Couls- 
don, and deputy chief male nurse at 
Bracebridge Heath Hospital, Lincoln. Mr. 
Forder took up his new appointment on 
October |. 


St. George’s Hospital Group 


Miss GwWENDOLINE O. GARDINER, S.R.N., 
S.C.M., B.T.A.CERT., has been appointed 
deputy matron. Miss Gardiner trained at 
St. George’s Hospital, S.W.1, Queen 
Mary’s Maternity Hospital, Hampstead, 
the Maternity Nursing Association, Myd- 
dleton Square, N.1, and the Peppard 
Chest Hospital, Henley-on-Thames. She 
took the course in hospital nursing admin- 
istration at King Edward’s Fund Staff 
College. She was a ward sister at St. 
George’s Hospital, night superintendent 
at Peppard Chest Hospital, and has been 
assistant matron-in-charge, Grove Branch 
of St. George’s Hospital, since 1955. 


Huddersfield Royal Infirmary 


Miss ELAINE M. HiIckKMAN, S.R.N., 
D.N.(LEEDS), R.S.C.N., PT. 1 MIDWIFERY, 
$.T.D., has been appointed sister tutor. She 
trained at the General Infirmary at Leeds 
and Alder Hey Hospital, Liverpool, and 
took the Diploma in Nursing and Sister 
Tutor Diploma at Leeds University. Miss 
Hickman has held various nursing posts 
at her general training school, at Seacroft 


Exhibitors at the London Nursing Exhibition 
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Hospital, Leeds, and at Bolton Royg 
Infirmary. She was sister tutor in cha 
of the preliminary training school at thy 
Royal Manchester Children’s Hospital 
Pendlebury. 


















Bedford General Hospital 


Miss Jesse P, SMITH, S.R.N., R.F.Ny 
s.c.M., has taken up her appointment g 
matron. After general training at th 
Western Infirmary, Glasgow, fever train 
ing at Paisley Infectious Diseases Hospital! 
and midwifery at the Simpson Memorial 
Maternity Pavilion, Edinburgh, and a 
Bellshill Maternity Hospital, Lanarkshire: 
Miss Smith took the nursing administra: 
tion course of King Edward’s Hospital) 
Fund for London in 1958/59. She served 
in QAIMNS(R) from 1942-46, and®l 
was subsequently private wards sister at@ 
the West Suffolk Hospital, Bury Sta 
Edmunds. She was assistant housekeepix 
sister, Nottingham General Hospital, 
1951-52, returning to the West Suffolk 
Hospital in 1952 as assistant matron. Iq} 
1955 she was appointed to her recent post 
as assistant matron, Paddington General 
Hospital. 


Raleigh Industries Ltd., Nottingham § geymou 


Miss KATHLEEN WHITEMAN, 8.R.N., PT, | § October 
MIDWIFERY, 0.H.N.C. (R.C.N.), has been 
appointed nursing superintendent, Raleigh 
Industries Ltd., Nottingham. Miss White } —— 
man took her general training at Charing 
Cross Hospital, and midwifery at the City 
Hospital, Sheffield. She has held sister's 
posts at Ilkeston General Hospital and 
Royal South Hants Hospital, Southamp- 
ton. After serving in QARNNS, 1949-53, 
she was appointed industrial nursing sister, 
Royal Ordnance Factories, Ministry of 
Supply; she is at present sister-in-charge, 
Sperry Gyroscope Co. Bracknell Division, 
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"OUR leisure hours should be “pleasure hours” 
. a time to relax and to enjoy a 

well-earned rest and to refresh your mental and 

physical energies. 

When you come off duty, you will be wise 

to have a cup of ‘Ovaltine’. It is a delicious and 

refreshing drink. Made from Nature’s best foods 

and fortified with extra vitamins, ‘Ovaltine’ helps 

to put new life into you. 


‘Ovaltine’ is the ideal after-duty beverage— 
it really does you good. 




















Visit Stand No. K6_ 

at the — Nursing 
Exhibition, 

gham § seymour Hall, W.1. 

., Pr, | § October 12th to 19th, 1959 
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large, 
rision, Nature always endeavours to keep a balance 


of the chemicals that are produced in our 
bodies. It is when this balance is disturbed 
that we suffer from dyspepsia. BiSoDoL 
antacid digestant powder is specially 
prepared to readjust this balance. By throwing 
a demulcent cloak over the entire mucosa, and 
without interfering with the processes of 
normal digestion, it speedily and safely 
calms the stomach. BiSoDoL Powder contains 
sodium bicarbonate, magnesium carbonate, 
bismuth aluminate and distaste. 

Each ingredient plays its part in neutralising 
excess acid, banishing pain and 
discomfort, and dispersing the sensation 
of distension and wind. 


VITAMIN STANDARDIZATION PER OUNCE: 
Vitamin By, 0.3 mg. ; 
Vitamin D, 350 t.u. ; Niacin, 2 mg. 
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The OXFORD HOIST 


An inexpensive and easy 
to handle hoist, for 
transportation and movement 
























of incapacitated patients. 

at 
Sturdy and practical the Oxford hoist has been specially 
designed to meet the requirement for comfortable and a : 
effective movement of incapacitated patients. bact 
Simple to operate and easy to manceuvre, the lightweight, oa - 


P strongly constructed Oxford hoist provides for 
by long service with a minimum of maintenance. 
A particular feature of the hoist is the easy 


system of dismantling for transporting of 





hoist to required locations. 
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ROL and JULIE, off duty, find 
handsome dividends in fun to 

the City . . . visit a famous 
nck Market—motto: ‘MY WORD 
§ MY BOND’—known and respected 
over the World eee 


ake a Look 
at London! 


yrus, their gay American friend, gave 
the girls supper one evening at his 
bachelor flat. Feeling happy after the 
neal (cooked by him in a frilly apron 
iven by the girls) he said: ‘Now, honey- 
buns, there’s one thing we Americans do 
better than you.” 

“Yes!” said Carol, laughing, “You 
nake better caw-fee—you’ve told us so 
ten enough! But that reminds me, Julie 
nd I want you to come with us on Thurs- 
ay morning to the Stock Exchange.” 
“What in the world,” asked Cyrus, “‘has 
hat to do with my coff-ee?” 

Carol then took up a stance as if 
ddressing a meeting: ‘The history of our 
stock Exchange passed through a time 

hen its business was done in the coffee 
houses of the City (this was before 1773, 
hen they got themselves a building). 
an’t you imagine the elegant, lazy-looking 
hands and ruffles, the aroma of the coffee 
Snd those shrewd nostrils that could sniff 
but the smell of money?” 

“How do we get in?” Cyrus wanted to 
mow, pouring out three cups of coffee 
passing the coloured coffee sugar. 
“There’s a Visitors’ Gallery at 8, Throg- 































the ‘House’, seen from 
visitors’ gallery. 


morton Street, E.C.2 and I’ve been told 
there are sometimes as many as 600 
visitors.” 

“In a week?” 

“In a day!” 


* 


Stocks and shares themselves and their 
buying and selling go back much farther 
the coffee house era, right to the 17th 
century when both Government and cer- 
tain trading organizations first issued 
them, and the Stock Exchange dates its 






STUDENTS’ 







Crowded Floor of 





Barbara Vise tells the Story and 


Jennetta Vise does the Drawings 
THE STOCK EXCHANGE 


life from that beginning. The building in 
which it is now housed dates in part from 
1802, but most of it is late 19th century. 

*‘What”’, asked Julie, ‘is a broker on the 
Stock Exchange? It sounds as if he must 
be worse off than someone else!” 

They scorned her horrible pun, but 
Cyrus, knowing something, was kind 





High finance was discussed in City 
coffee houses. 


enough to tell her that members of the 
Stock Exchange are either brokers or 
jobbers; that brokers act as investors’ 
agents, buy and sell for them... 

‘And what are jobbers?” 

“Oh shut up,” suggested Carol, ““You’ll 
have it all explained, Julie, when we go 
along on Thursday morning. Meet us 
there, Cyrus, just before 12.15. Since 
February this year, they’ve been showing 
a film about the Stock Exchange and that’s 
one of the showing times.” 


* 


So on Thursday they went along; 
stepped from the City street, up a few 
stairs into a lift which rose—“‘like a good 
investment!”’ said Cyrus—to the first floor. 
Here they found themselves surrounded 
by charming modern decor and armchairs, 
and then they went into the elegant little 
cinema. 

The door shut, the lights went out, the 
story unfolded; they saw the ruffled hands 
in the coffee house; they saw how the 
general public can go about investing 
money; they saw how invested money 
works in the community... 

And when the film was over, they went 
out into the glass-screened visitors’ gallery 
and looked down on to the active, crowded 
floor of the ‘House’ where the constant 
movement of some 2,500 people, members, 
clerks and ‘waiters’ (these are message- 












First, supper— 
gaily served in 
bachelor flat... 





givers, the name a hang-over from coffee- 
house times) made an exciting pattern of 
change. All the while a guide—a girl with 
a clear-toned voice—gave a talk explaining 
the market in front of them, the market 
that deals in finance, the vital market 
where securities are bought and sold; 
where it is enough—in this place where 
a member’s word is his bond—to jot down 
a memo. in a notebook for even the largest 
transaction. 
* 


On the ledge in front of them, they 
could consult a chart showing the type 
of ‘merchandise’—Government to their 
right; commercial straight ahead; mines 
to the left—pitched in each area. 

Thursday is the day when at 11.45 in 
the morning, the Exchange is notified 
of any change in the bank rate: this infor- 
mation is brought over by the Government 
broker from the Bank of England. 

Loud rattles round off at 2.15 p.m. the 
day’s list of market transactions from 
which the Stock Exchange Daily Official 
List is compiled. 

Business goes on in the House till 
3.30 p.m. and it is only a quarter of an 
hour before the end that rattles sound the 
permission-to-smoke signal. 

Cyrus and Julie and Carol left the 
Visitors’ Gallery long before 3 p.m. which 
is the time it is closed. By one o’clock they 
had heard the end of the guide’s talk, 
picked up a leaflet each, The Stock Exchange 
and You, taken themselves out into the 
sunlight and begun to look for somewhere 
to give them a good City lunch. 

“7”, said Carol, “‘enjoyed that—and I 
feel as ravenous as a fortune-hunter!” 


LOOK OUT FOR 
JENNETTA VISE! 
The clever artist who draws these 
sketches—Jennetta Vise—will do 
a lightning portrait of YOU, if 
you are able to visit the ‘London 
Fayre’, at Caxton Hall, Westmin- 
ster, on October 29—open 12 noon 
till 8 p.m. This is in aid of the 
Toc H Women’s Association—and 
there will be plenty to see and lots 
to buy (with Christmas presents in 
mind!) Make a note of the date. 
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No. 2—Production 


AM always in favour of aiming high when 
| setecting a play, but I feel it would be 

unwise to choose too difficult a piece for 
a new, and possibly inexperienced, group. 
I suggest that for an initial production you 
adopt the current popular method in the 
profession, and ‘cast to type’; that is, try 
to find a play with characters that seem to 
fit the individuals within your group. 

Plays are mainly divided into two cate- 
gories, either the short one-act, or the 
longer three-act one. It might be a good 
idea to begin with a short play in order to 
ascertain the potential ability of all con- 
cerned; by so doing everyone (from pro- 
ducer, through to stage management, and 
actors) can treat the entire venture as an 
exercise. This type of play is easily pre- 
sented if included in an evening when a 
mixed programme is being offered. 

Having selected, and cast, your play 
the next step is the decision on how you 
are going to present it. Each play has a 
central idea or theme, and this in turn 
gives us a play of situation, character, 
mood or ideas, and it is this sort of thing 
that must ultimately decide your method 
of presentation. Steer clear of mixed con- 
ventions, as they seldom ring true, and 
usually annoy your audience. A natura- 
listic approach is the one demanded by the 
majority of plays today, and you will be 
safer to look for this type of work with 
which to begin. 


* 


Your rehearsals must be carefully 
planned to give you the utmost effort in 
the limited time at your disposal. It is 
advisable to have your script marked to 
indicate the dramatic highlights; each 
scene, within each act, is designed to 
advance the plot, and at the same time it 
should reveal another facet of the charac- 
ters. Never ‘build’ too rapidly, but allow 
your audience time to absorb each incident 
as it occurs. If you set too rapid a pace 
you will over-step the bounds of proba- 
bility and place too great a strain upon 
your cast and audience alike. 

Some people prefer to spend a first 
rehearsal merely reading through the play; 
frankly I find the time is better employed 
if arranging moves is started straight away; 
I assume the cast are sufficiently inter- 
ested to have read the piece before the 
first rehearsal. Plotting moves can be 
approached from one of two ways: either 


TWO PAGES TO PLEASE YOUNGER READERS EVERY WEEK 


Starting a 


Drama Group 


move by move as and when the play 
demands it during rehearsals, or you can 
work out each move before the first 
rehearsal. I favour the second method as it 
saves a lot of time—mind you, some of 
these moves often have to be altered in 
practice. 

Having worked through the play, 
roughly blocking in the moves, the pro- 
ducer then proceeds to sketch in the 
detail, and so brings out the ‘light and 
shade’ demanded by the author. It is at 
this stage that you must start to become a 
little firm about the learning of lines, 
pointing out that no real acting can 
possibly take place while people are trying 
to make love to each other with scripts in 
their hands! Don’t give too many detailed 
directions at any one time. I know the 
temptation will be strongly against holding 
back your ideas, but if you overload your 
cast with suggestions they will forget even 
the elementary moves and gestures. 

Having plotted the play, it is worth 
devoting one rehearsal to a straight run 
through. By doing this you will allow the 
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DESMOND RAYNER, L.G.S.M,, 
who contributes this Series, is a 
Licentiate of the London Guild. 
hall School of Music and Drama; 
is an actor himself (on Stage, TV 
and Films) and is now official 
instructor and resident producer 
to a London Drama Group. 


verse naturally, or make turns that se 
to arise from the dialogue. 


* 


Whenever there are a number @} 
characters on stage arrange them in sul’ 
a way that the stage will be given to ie 
important person at a particular mome 
during the action. Segregate such a chara 
ter, and arrange the others to logy 
towards him; by so doing you automa 
cally direct the eye of your audience) 
the focal point of the moment. One off 
fundamental rules of stagecraft is that 
strongest position is usually up-st 
(towards the rear), but this can oog 
sionally be reversed depending upon whe 
you have placed other members of the q 
When in doubt about moves, or reactions, 
will seldom go far wrong if you remember 
in nine cases out of ten the natural ones a 
usually the right ones. Dramatic effect ca 
sometimes be achieved by the use ¢ 
unnatural moves—but these are to | 
used sparingly. 
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cast to adjust themselves to the rigours of a Over and above everything else yu oad 
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performance. You will also be able to get must watch the sight-lines, i.e. check from ogyry 
an over-all picture of the play, note its both extreme right and left in your aud 
weaker aspects, its bad grouping arrange- torium and, if there is one, from th 

ments, and the odd places where cueing _ balcony. An audience—paying or othe go, 

needs to be quicker. You should also try | wise—has a right to see everything th it 

to time the play—in a comedy I suggest _is proceeding on the stage. wi 

you allow at least another five minutes Never leave anything to chance. Ins book 

on each act above the playing time for on seeing every item that is going to in-C 

laughs. used during the course of the productiowj AM 

When directing moves you should avoid _Insist on hearing every sound effect ini Lor 


masking (characters standing in front of 
each other). However tiny your stage this 
must not occur, because it will not only 
annoy your audience, but also give rise to 
‘temperament’ within the cast. Your stage 
groups must be balanced, dramatically 
constructive, and always pleasant to look 
at. Avoid straight lines across the front 
of your stage, or semi-circles around the 
perimeter as both show a decided lack of 
imagination. Such positions also make it 
extremely difficult for characters to con- 





proper context. Insist on correct costum 
being worn at final dress-rehearsal ¢ 
which there should be more than or 
Insist on seeing the curtain call bein 
taken before the first night; here I sugges 
that everyone watches the tallest membt 
of the cast in order to get the time togethet 








GOOD ACTING — 
is the subject of the next article in 
helpful Series ; coming soon! 
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Nursing in a military hospital in Singapore. 







On a troopship in the Mediterranean; in a military 
hospital in Jamaica—as a Nursing Officer in the new 
Army your duties take you to many interesting places at 
w home and abroad. Here is a fascinating new setting for 
stage | Your training and experience! With your SRN 

shows § certificate you have a first-class opportunity to become 
gram fan Officer in Queen Alexandra’s Royal Army Nursing 
ay to : . ; 

Corps. You will have a life full of interest and 
companionship, with 
all the privileges and 
responsibilities of 


else yg 





ck fi Ol! $ L 

mp commissioned rank. 
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a For full details 


write for free illustrated 
Ins’ = booklet to the Matron- 
to Mf = in-Chief, War Office, 
uctiog AMD4/TN I 
t ini’ §=©London, S. i “i 


NURSE IN 
THE SERVICE 
OF THE QUEEN... 





Caring for a small patient in Malaya. 





QUEEN "ALEXANDRA'S ROYAL ARMY NURSING CORPS 
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Do your mothers know? 


You know the tremendous advantages of 
sterilizing feeding bottles with Milton. But do 
your mothers know? You should tell them. 
Explain how much safer the Milton Method is, 
and how much simpler. Point out that, with 
the Milton Method they can’t crack bottles 
and damage teats; and that everything con- 
sidered, it is far more economical — far less 
fuss and bother — than tedious old fashioned 
boiling methods. 














Milton Pharmaceuticals Ltd., 10 New Burlington Street, London, W.1 


Hamilton is a beautiful city, offering the 
excitement of the large city and the warmth 


Take Advantage of the 


EXCEPTIONAL 
OPPORTUNITIES 


for STATE REGISTERED NURSES in 
HAMILTON GENERAL HOSPITALS 


HAMILTON, 


ONTARIO 


» CANADA 


Interesting Work « Excellent Salary ¢ Pleasant Surroundings 


This third largest hospital in Canada is equipped 
for the latest and most advanced branches of 
medical science and service. New buildings 
now in progress will provide for still further 
expansion. 


Salary for nurses registered in Ontario is among 
the highest in Canada. Starting salary is 
$3,120 annually, with annual merit increases. 
Nurses who may not qualify immediately for 
registration in Ontario receive $2,756 annually; 
and on meeting registration requirements, au- 
tomatically advance to the higher salary scale. 


Working hours give ample leisure time. 8 hour 
shifts; 40 hour week. Eleven paid statutory 
holidays annually — 3 weeks vacation with 
pay following the qualifying period. 
Accommodation in the comfortable modern 
nurses’ residence is available until other suit- 
able living quarters are located. 


Financial assistance for passage can be 
arranged if desired. 
For complete information write: Dept. H.G.H., 


Department of Labour, Government of Canada, 
61 Green St., London W.1, England. 


HAMILTON is a pleasant place in which to live... 





CANADA 
ONTARIO 








on Lake Ontario, 


of the smaller community. 
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, Indoor swimming pool in nurses’ residence 
provides exercise and relaxation, 
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Situated in Southern Ontario, Hamilton is 


However you choose to spend your leisure 


to downtown Hamilton. 


ee 
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time — on the tennis courts or in the art chosen profession, sharing your experiences 
gallery, you'll find every facility you could and broadening your outlook. 
wish for. 
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Main unit of hospital is located convenient 


You'll enjoy meeting other girls in your 
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IN SCOTLAND 


Ward and Departmental Sisters Section 
An area meeting will be held at the Western 
General Hospital, Edinburgh, on Saturday, 

October 24. 

10.30 a.m. Coffee. j 

10.45 a.m. Chairman of Section, Miss M. L. 
Bruce, will report business transacted since 
last meeting. 

11.30 a.m. The Work of the Royal College of 
Nursing with special reference to Ward and De- 

ntal Sisters, and Staff Nurses, Miss B, 
Turner, Section secretary, Royal College of 
Nursing, London. 

2,15 p.m. Preparation for the Job, Miss M. C. N. 
Lamb, Education Officer, Scottish Board, 
Royal College of Nursing. 

$p.m. Discussion from the floor. 

Registration fee, which includes coffee and 
afternoon tea, 2s. 6d. 





—— 


PUBLIC HEALTH MEETINGS 
IN OCTOBER 

Miss Gwen Padfield, assistant secretary, 

will be speaker at the following Public 

Health Section meetings. 

Dundee — Monday, October 12 
at Marbank, Paradise Road, Dundee, 
7.30 p.m. 

Kircaldy—Wednesday, October 14 
at Loughborough Road Clinic, Kirk- 
caldy, 7.15 p.m. 

Edinburgh—Thursday, October 15 
at the Queen’s Institute of District 
Nursing, 29, Castle Terrace, Edin- 
burgh, 7.p.m. 

Miss Padfield, formerly health visitor, 

general practice teaching unit, Edinburgh 

University, looks forward to meeting her 

fellow members and anticipates lively 

discussions at these meetings. 











WARD AND DEPARTMENTAL 
SISTERS SECTION 


Glasgow. Mearnskirk Hospital, Tuesday, 
October 20, 7.30 p.m. Beetle drive. 


North Western Metropolitan. Edgware 
General Hospital, Thursday, October 15, 7.15 
p.m. General meeting. 8 p.m. Geriatric Nursing 
here and in the USA (illustrated), Miss Norton. 
All members welcome. 


OCCUPATIONAL HEALTH 
SECTION 


Glasgow and West of Scotland. Visit to 
Larchgrove Remand Home, 1212, Edinburgh 
Road, Glasgow, Tuesday, October 20, 7.30 
p.m. Party limited to 12—please send names 
to Miss E. Reid, 33, Cranworth Street, Glas- 
gow, W.2, before October 15. (Travel: 42 bus 
from Bath Street to Olivetti factory, Edinburgh 
Road. The home is across the road.) 


North Eastern and South Eastern Met- 
ropolitan. Bryant and May., Fairfield Road, 
Bow, E.3, Tuesday, October 13, 6.30 p.m. 
Injuries and Infections, Dr. David Rushton. 





Royal College of Nursing 


(Travel: Bow Road Underground, cross road 
and bus to Bow Church; or bus Stratford 
Broadway to Bow Church; cross road, down 
Fairfield Road, under railway arch, factory on 
right.) 

\ 


BRANCHES 


Bath. Teaching Department, Royal United 
Hospital, Tuesday, October 20, 6.30 p.m. Miss 
F. N. Udell, chief nursing officer, Colonial 
Office, and chairman of the working party on 
Extended Membership, will speak on this subject. 


Blackpool. Victoria Hospital, Monday, 
October 12, 7 p.m. General meeting. 7.30 p.m. 
lecture by Dr. R. S. Ferguson, consultant 
psychiatrist. 

Hull. Recreation Hall, Hull Royal Infirm- 
ary, Tuesday, October 27, 7.15 p.m. General 
meeting. 8 p.m. Film of visit to Gilling Castle 
by Miss Drasdo. Friends may be invited; re- 
freshments. 


Manchester. Nurses Residence, Man- 
chester Royal Infirmary, York Place, Man- 
chester 13, Monday, October 19, 6.30 p.m. 
Social meeting. The New Comprehensive Training 
of Health Visitors, Professor Fraser Brockington. 
Members and nurse friends invited. 


North Eastern Metropolitan. The Lon- 
don Hospital, Tuesday, October 27, 6.30 p.m. 
Branch general meeting. Talk by A. M. A. 
Moore, F.R.c.s., president. Note changed date. 


North Western Metropolitan. Cowdray 
Hall, RCN, Cavendish Square, W.1, Saturday, 
October 24, from 11 a.m. Annual fair and re- 
union. Royal Scottish Country Dancers will 
entertain in the afternoon. Coffee 11 a.m., 
lunch 12-1.30 p.m., tea 3-4.30 p.m. Gifts for 
stalls to Branch office, 106, Crawford Street, 
W.1, Section secretaries or the College (day 
before). Bring your friends. Entrance 6d. 

Worthing and South West Sussex. 
Central Clinic, Town Hall, Worthing, Tues- 
day, October 20, 7 p.m. Talk by Miss M. C. 
Thyer, area organizer. 


Wirral Branch Study Day 

The Health Services: the Next 10 Years? 

Clatterbridge Hospital, Bebington, Saturday 
October 31. 

9.15 a.m. Registration and coffee. 

9.45 a.m. Opening address by chairman, Dr. 
F. S. Melville, medical officer of health, 
Bebington. 

10 a.m. Speakers: 

Miss M. Houghton, Nurse Training. 

Dr. G. T. James, Mental Health of the Future. 

Wrangler, of the Nursing Times. 

11.30 a.m. Group discussion. 

2.30 p.m. Group reports: questions answered 
by speakers and panel. 

Apply Miss S. E. Roberts, 2, Arno Road, 
Oxton, Birkenhead, by Saturday, October 17. 

Fees: whole day 7s. 6d., morning or after- 
noon 4s., lunch 2s. 6d., tea 6d. 

Study Day at Slough Industrial Health 
Service 

Nearly 60 nurses attended the first study 
day arranged by the Co-ordinating Com- 
mittee of the Greater London Area, Occu- 
pational Health Section, at Slough Indus- 
trial Health Service on September 26. With 
Miss S. D. Chard, superintendent of nurs- 
ing, as hostess, members of the S.I.H.S. 
staff outlined by means of a film, talks and 
a tour of the central clinic, dressing stations 
and occupational health laboratories, the 
main features of this unique service to some 
18,500 workers. 

Dr. F. G. M. Seager said in his intro- 
ductory talk that except in detail the basic 
organization had remained unchanged in 
the 12 years since it started. Five of the 
183 member firms, employing over 1,500 
people, had their own medical department 
with a sister-in-charge engaged by the firm 
and daily visits from a medical officer em- 

(continued on page 986) 


WELSH BRANCHES MEET 


On September 23 the Welsh Branches 
met in Aberystwyth to discuss the possi- 
bility of forming a Welsh board or com- 
mittee of the Royal College of Nursing in 
Wales. All 15 of the Welsh Branches were 
represented, and there were more than 70 
observers. 

Following the meeting at the Royal 
College of Surgeons last May, and stimu- 
lated by the possible loss of a Council seat 
for Wales, the Cardiff Branch set up a 
working party to consider the whole ques- 
tion of the professional status of nurses in 
Wales. 

After consultation with the other 
Welsh Branches and a meeting of the 
South Wales Branches it was decided to 
lay the findings of the working party 
before all the Branches in Wales, and it 
was to this end that we met beside the sea 
in Aberystwyth. There was no doubt about 


the support for the concept that the Royal 
College of Nursing should have some centre 
in Wales, although it was realized that this 
might have to begin in quite a small way, 
and it was agreed, with only one Branch 
dissenting, that a deputation approach the 
Council of the Royal College of Nursing 
asking them to consider the development 
of a Welsh board or committee of the Royal 
College of Nursing, together with the 
establishment of an organizing secretary 
for Wales. 

M.E.B. 
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ployed by the service. About 500 cases, in- 


cluding re-dressings, are seen each day of 


which only one in 1,000 is referred to hos- 
pital. Dr. A. Austin Eagger, medical 
director, is now consultant to Farnham 
Park Recuperative Centre, since it became 
the responsibility of the regional hospital 
board. 


North West and North Wales Area 


A fascinating talk on the history and 
development of man-made fibres was ap- 
propriately the first subject on the pro- 
gramme of the North West and North 
Wales Area meeting held at the headquar- 
ters of British Rayon Research Association 
laboratories at Wythenshawe, Manchester, 
on October 3. After showing a fine mastery 
of this complicated subject with the aid of 
some cleverly simplified diagrams, Mr. L. 
J. Gibson explained further, on a tour of 
the premises, the very diverse equipment— 
from electronic instruments designed for 
quality control to special machinery de- 
vised for testing shrinkage and dye-fastness. 

The afternoon speakers were Dr. J. L. 
Burn, medical officer of health for Salford, 
and Dr. W. R. Lee, lecturer in occupa- 
tional health at Manchester University. 
Miss V. Stoves, Section secretary, took the 
chair and some 40 nurses were present. 


COLLEGE APPEAL 
for the Nation’s Fund for Nurses 


We shall be commemorating St. Luke’s Day 
this month. We are always grateful to the hos- 
pitals and churches which send us collections 
from the services on that day. We shall be very 
glad to receive some new donations of this 
kind. Many thanks to the following who have 
sent gifts—Misses Hunter, Puttick, Head, Cox, 
Martin, and to the Misses Crow, Woodhead, 
and Tatman for their gifts of knitting. 


Contributions for week ending October 


tom™ ns 


Miss King. (Collecting box) 

Grimsby Branch ... ese oes pie seh 

Miss E. McIntyre. (‘A grateful patient per 
Colwyn Bay Branch’)... ove oes 

F.M. 549 ... = a 

Worcester Branch 

Miss P. O. Viles ... 

Lincoln Branch ... 

Mansfield Branch wots ae 

Newcastle upon Tyne Branch ... 

In memory of E.M.R. ... oes 


Deo 
_ 
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ATION OR 


Hull Branch oe 
Leicester Branch ese eos soe im 
Jersey General Hospital (Harvest thanksgiving 

collection) < eve ins oes 
Bury St. Edmunds Branch _... x 


Total £56 15s. 5d. 


E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 
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Radio and Television Programmes 


BBC Home Service. . . Harry Oakes 
(Dan Archer in The Archers) will appeal 
on Sunday, October 11, on behalf of the 
Family Service Units. 

BBC Television... In Lifeline, which 
returns on Tuesday, October 13, a con- 
sultant psychiatrist will introduce a pro- 
gramme on fear. It is hoped to have in 
the studio two people suffering from two 
different kinds of fear, the fear of con- 
tracting cancer, and a general dread of 
atomic fall-out. 











However busy the department, a hood that cuts 

out surrounding noise enables you to hear what 

the other person is saying on the telephone. (In 
use at Leicester Royal Infirmary.) 


RETIREMENTS 
Pinderfields General Hospital, Wakefield 


Mrs. W. Watmough, for many years a 
tutor at Pinderfields and at the County 
General Hospital, Wakefield, is to retire at 
the end of October. Nurses wishing to be 
associated with a presentation are invited 
to write to matron. 


Saint Mary’s Hospital, Portsmouth 


Miss M. J. Bewick, first assistant matron, 
will be retiring in mid-November. Past 
members of the staff who would like to 
contribute towards a farewell gift should 
send donations to matron. 


Wallasey Victoria Central Hospital 


Miss M. Morris, children’s ward sister, 
will be retiring on October 31 after 44 
years’ service. Past members of the staff 
who would like to contribute to a presenta- 
tion should send their donations to matron. 


COMING 


Abortion Law Reform Association.— 
Annual general meeting, Caxton Hall, West- 
minster, S.W.1, Wednesday, October 28, 6.30 
p-m., followed by public meeting at 7.15 p.m. 
Speakers: Professor W. C. W. Nixon and Miss 
D. M. Kerslake on Safety Aspects of Medical 
Termination. 


Hope Hospital Nurses’ League.—Re- 
union in the Nurses Home, Hope Hospital, 
Saturday, October 31, 2.30 p.m. Bring-and- 
buy sale in aid of League funds; articles grate- 
fully received. 

League of St. Mary Abbots Hospital 
Nurses.—League meeting, November 14. 
Service in chapel, 2.30 p.m. Meeting in Rush- 
cliffe House, 3 p.m. Speaker, Miss Walden 
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OBITUARY 


Miss A. McGibbon 


We announce with regret the death of 
Miss Ann McGibbon, at Glasgow Royal 
Infirmary—the hospital at which sh 
trained. Most of her nursing career was 
spent in Lanarkshire, as matron of Wishaw 
Sanatorium and for the past 10 years a 
matron of Strathclyde Hospital, Mother. 
well. Miss McGibbon was a member of 
the Royal College of Nursing, and 4 
Branch colleague writes: ‘She was an 
outstanding personality and took an actiye 
interest in College affairs, having served 
on the executive committee and also as 
hon. treasurer. Her colleagues will mig 
her greatly.” 


Mrs. E. M. Rowlands 


Miss C, M. Courtnay, of Penzance, writes: 

“To us old members of the London 
Branch (of the Royal College of Nursing) 
before decentralization, the loss of Mrs, 
E. M. Rowlands is indeed great. In com. 
pany with her great friend, Miss G, 
Fletcher, then hon. secretary of the London 
Branch, she was much loved by all who 
knew her. She was an indefatigable worker 
for the Branch. May I, as an old ‘Guy, 
through your journal extend my sincere 
sympathy to Miss Fletcher in this bereave- 
ment.” 


Dr. W. Santon Gilmour, O.B.E. 


We regret to announce the sudden 
death while on sick leave in the Isle of 
Man of Dr. W. Santon Gilmour, consult 
ant chest physician and medical super 
intendent, Killingbeck Hospital, Leeds, 
and Gateforth Hospital, Selby. Dr. Gil 
mour had been connected with the work 
of the British Tuberculosis Association for 
many years; previously hon. secretary to 
the Nurses Examination Committee of the 
B.T.A., a few years ago he assumed the 
chairmanship of that committee. He was 
lecturer in tuberculosis to the University 
of Leeds, and late tuberculosis adviser to 
to the Colonial Office for the British West 
Indies, Uganda and Chinese National 
Health Administration. 


EVENTS 


Jones. League dance, October 16, 8.30 p.m. 
Tickets 3s. 6d. All former members of staff 
cordially invited. R.S.V.P. to matron. 


Scottish Health Visitors’ Association 
—Radiation and its Effects on Everyday Life, study 
day at the Tourist Board Hall, Edinburgh, 
October 17, 10 a.m. Details from Miss M. K. 
Chisholm, 3, Dalmeny Road, Edinburgh 6. 


Stratford-on-Avon Hospital. — Nurs 
prize distribution and reunion, Friday, 
October 30, 3 p.m. Former members of stall 
cordially welcomed. R.S.V.P. to matron. 


The Ministry of Healing.—Special ser 
vice for St. Luke’s Day, Wesley’s Chapel, City 
Road, London, E.C.1, October 18, 6.30 p.m. 
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ing served TEXTBOOK OF PHARMACOLOGY FOR NURSES 


d al 
will a By MARGENE O. FADDIS and JOSEPH M. HAYMAN 





A completely up to date edition of a well-known and valuable textbook. Contains 
complete information on all aspects of pharmacology important to the nurse. 
It provides a comprehensive coverage of general information about drugs as 


Ss 
well as full consideration of the administration of drugs and the observation 


: Loeale of the patient receiving them. 5th Edition ready shortly. 45s. 
" Nursing) 

oe por FUNDAMENTALS OF NURSING 

Miss G, By ELINOR V. FUERST and LUVERNE WOLFF 

ae Second edition of a book that was immediately popular in the United States. 
le worker It is designed to stress principles that should guide action in nursing; to teach a 
Id ‘Guy’, patient-centered approach. Does not only describe common nursing procedures 


y sincere but contemplates them. 40s. 


; bereave: 
PRACTICAL NURSING REVIEW 
Questions & Answers 


).B.E. 

> sudden ZELLA VON GREMP and LUCILE BROADWELL 

go A collection of practical questions and situations arranged to form a most 
al super: effective learning aid for the nursing student. 30s. 
1, Leeds, 

Dr. Gh SCIENCE PRINCIPLES APPLIED TO NURSING 


iation for By MADELYN TITUS NORDMARK and ANNE W. ROHWEDER 


The modern nurse has to know much about social, physical and biological 
sciences and these sciences have expanded rapidly. This book is for nursing 
teachers and tries to help in the presentation of principles from psychology, 
sociology, anthropology, chemistry, physics, anatomy, and microbiology. 


ESSENTIALS OF PEDIATRICS 


By P. C. JEANS, F. H. WRIGHT and FLORENCE BLAKE 


A new 6th edition of this well-known book. A well-illustrated, comprehensive 
and scientific analysis of all phases of child care. 48s. net 


CARE OF THE PREMATURE INFANT 


By EVELYN C. LUNDEEN and RALPH KUNDSTADTER 


Life, study asi , ba ; 
dinburgh, “This is an excellent production, rich in experience presented without bias or 


iss M. K prejudice. Essentially a reference book it can be recommended to midwives, 
obstetricians, paediatricians, administrators and in particular, to those respon- 
sible for the instruction of pupil midwives, student nurses and medical 
students.” —R.S.H. Journal. £3 net 





PITMAN MEDICAL PUBLISHING CO. LTD. 


39 PARKER STREET - LONDON : W.C.2 
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BOOTS PURE DRUG CO LTD NOTTINGHAM ENGLAND 
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Surgical and Orthopaedic Supports fia: 

mato 

equipped with Precidion Fitting Adjuttmenti spend 

Having worked closely with the medical profession for hospit 

many years, the CAMP organization produce a highly bilitie 
efficient system of supports and appliances designed for 

use in the treatment of physical disability, faulty posture, Ham: 

deformity and disease. An exclusive feature of CAMP The 

supports is the single-pull adjustment operating through te 

self-locking buckles. We invite your inspection of our am 

range of types designed for specific uses at— _ 

third 

STAND matr¢ 

schoo 

provi 

a nev 

lishec 

Lo 

LONDON NURSING EXHIBITION OCT 12-16 spoke 

Seymour Hall, Seymour Place, W.1. ~ 


S. H. CAMP & COMPANY LTD. 19 HANOVER SQUARE, LONDON, W.! _ 


MAYfair 8575 (4 lines) 
FWS 1565 night 











——SALT-FREE—— | *: 
MARMITE 


Marmite Limited announce that Salt- 
free Marmite, an unsalted yeast 
extract which has in the past been 
supplied chiefly to hospitals, has now 
been put on the market and is 
available through chemists in 4 oz. 
and 8 oz. jars. Salt-free Marmite is 
suitable for inclusion in low-sodium 
diets and there is, in fact, a growing 
demand for this extract from patients 
who have to adhere to a salt-free 
regime. 

Salt-free Marmite adds a pleasant 
piquant flavour to the rather mono- 
tonous dishes permitted in low- 
sodium diets. Moreover, it is a source 
of all known factors of the vitamin B 
complex and its high potassium : for 
content is of importance to patients 
on certain oral diuretic drugs which 
tend to deplete the potassium stores 
of the body. 











4 oz. jars — 3/- per jar 
8 oz. jars — 5/- per jar 
Special terms for hospital supplies 















MARMITE LIMITED, 35, SEETHING LANE, LONDON, E.C.3 


Literature on request 
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Here and There | 


Hospitality for Student Nurses 


A correspondent writes to The Guardian 
that a young Chinese girl from Hong Kong 
who had come to this country to train as 
a nurse had had no inquiries from her 
matron or home sister as to where she was 

ing her leave. The writer asks: 
« _ is there any way of bringing senior 
hospital staff to a sense of their responsi- 
bilities to these young girls. . ?” 


Hammersmith School of Nursing 

The first group of students in the experi- 
mental integrated course for general, 
district and health visitor training at 
Hammersmith Hospital had entered their 
third year, reported Miss G. M. Godden, 
matron, at the annual prizegiving. The 
school of nursing had been reorganized to 
provide more room and equipment, and 
a new preliminary training school estab- 
lished at Burlington Hall, Ealing Common. 

Looking to the future, Miss Godden 
spoke of a link with an orthopaedic hos- 
pital at Oxford, in addition to the affilia- 
tions now in being to give the student 
nurses experience in mental and sick 
children’s nursing, and of new homes for 
night nurses. 


British Red Cross Reports... 
So much good done by so many in so 
many places—is the thought that will 





VACCINATION ON WHEELS. This mobile clinic, con- 
verted from a school bus, is to be used by the LCC to make it easy 
for young people in factories and offices to be vaccinated against 

poliomyelitis. 


strike those who read the British Red Cross 
Society’s annual report of activities in this 
country and abroad. Particularly inspiring, 
perhaps, are the accounts of the work of 
the 45 overseas branches, published 
separately. From Zanzibar to the Falkland 





Islands, from Sara- 
wak to Trinidad, 
from Hong Kong 
to St. Helena . 

in British territories 
or protected terri- 
tories girdling the 
globe, there are 
local Red Cross 
personnel now 
trained and car- 
rying out duties 
strikingly similar 
to those the Red 
Cross carries out here. Not only do these 
overseas Red Cross workers help in 
preventing disease, improving health and 
mitigating suffering and distress, but—of 
great importance also—they are learning 
a new sense of responsibility and good 
citizenship in service to their fellow men. 





From a Personal Column 
Young nurse, newly qualified, wishes 
to put her talents, which include 
intelligence and amiability, to better 
use. Box XYZ. 











Lancashire Enterprise 

Mrs. Bessie Braddock, a member of the 
Royal Commission on Mental Health, ex- 
plained the new Act to Southport Branch 
of the Royal College of 
Nursing which had orga- 
nized a meeting and in- 
vited members from Preston, 
Wigan, Blackburn and Bol- 
ton. The commendable en- 
terprise of the Southport 
Branch showed itself when 
they took a tape recording 
of the speeches, so that mem- 
bers unable to be present 
could hear it at a later 
meeting. 


Holiday Home for Deaf 
Children 


A home where deaf child- 
ren can go for holidays, for 
convalescence, or during 
some emergency at home is 
now being run by the 
National Deaf Children’s 
Society. This fills a very real 
need, for such children are 
unsuited for admission to 
ordinary holiday homes due 
to difficulties in communication. The new 
home, in beautiful country surroundings, 
is Woodfield, at Burgess Hill, Sussex, and 
girls up to 11 years and boys up to 10 years 
of age can be accepted. 

Inquiries should be sent to the Society 


ETHICON SCHOLARS—left to right Miss H. G. Hamilton, Miss 
E. F. Thomson and Miss A. W. Davidson (extreme right), with Miss 
E. I. O. Adamson, chairman of the Scottish Board, RCN, and Mr. L. A. 
Bailey, managing director of Ethicon Ltd. which awarded the scholarships. 


at 1, Macklin Street, Drury Lane, London, 
W.C.2. 


Hull Retirement 

“Take a pinch of character, intelligence 
and skill; 

Add a touch of humour and mix it with 
goodwill; 

Meet each day with courage for the better 
or the worse— 

This is, to you, my recipe to make an ideal 
nurse.” 

And tolerance is important, too, said Miss 

Isobel Barker, whose recipe this is. Miss 

Barker, matron of the Western General 

Hospital, Hull, who has been associated 

with the hospital for nearly 40 years and 

has been matron for 19 years, is retiring. 


Sussex Swimming Gala 


The Royal Sussex County Hospital won 
the Inter-hospitals Swimming Cup for the 
third year in succession at the annual 
swimming event for nurses in the Brighton, 
Hove and Lewes HMC area. The runners- 
up were Sussex Eye Hospital. Miss Diana 
Christmas of the Royal Sussex County 
Hospital won the breast-stroke, free-style 
and the back-stroke events. 


Bromley Group Statistics 


More patients were admitted to hos- 
pitals in the Bromley Group in the year 
ended March 1959 than ever before. 
There were 21,268, compared with 20,272 
the previous year. Extra beds made avail- 
able accounted largely for the increase. 
Casualty treatments (66,704) showed a 
welcome fall of 9,000 over the previous 
year. New outpatients numbered 36,707, 
representing no significant change. 


Canadian Records 


A record number of births were regis- 
tered in Canada in 1958, and there was a 
record low general death rate. This meant 
a record number of people (334,917) 
added to the population. A record number 
of childrén were born in hospital—92 out 
of every 100—and there were record low 
infant and neonatal death rates. 
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QUEEN ELIZABETH’S OVERSEAS NURSING SERVICE 


Staff are required for Hospitals in the Overseas Territories. Appointments may be either on probation for the pensionable service or on 
agreement when superannuation can be continued. Passages paid on appointment and for leave. | Accommodation provided with rent 
deduction from salary, messing costs usually paid by the Nurse. Tours mean period spent in the Territory before home leave, local le; 
usually granted. Applications for information should be made to the OVERSEAS NURSING ASSOCIATION, 1 Sanctuary Building 
Great Smith Street, Westminster, London, S W 1. 













SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable 
















MAURITIUS NIGERIA KENYA 
(Male or Female) Eastern Region Salary £879 x £33, etc. 
Salary £675 x £27 and £36— Salary £1,002—£1,386 p.a. —£1257 p.a. 
£855 p.a. Contract 3 years. Contract 2 tours of Tour approx. 30—45 months 
18—24 months. or contract 2 years. 
SARAWAK TANGANYIKA HONG KONG 
Salary £1,365 x £21—£1,512 Salary £945 x £30, etc. Salary £1,080 x £3710s.— 
p.a. —£1,257 p.a. £1,260 p.a. 
Tour 3 years. Tour 30—36 months. Contract 3 years. 


NIGERIA. Northern Region. Salary £930—£1,506 p.a. Contract 2 tours of 18—24 months. 





NURSING SISTERS 


S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training, . 


GAMBIA 
Salary £750 x £24 etc.— 
NIGERIA (Northern Region) £1,116 FALKLAND ISLANDS | 
ey ee oe a a He ap Salary £500 x £20—£600 p.a | 
105 p.a. TANGANYIKA Tour 3 years. 
ia ieee Salary £846 x £33 and £36 
—£1,173 p.a. 


Tour 30—36 months. 


ST. HELENA. Salary £500 x £15—£575 p.a. Tour 3 years. 





HEALTH VISITORS 


ST. HELENA. Salary £550 x £20—£590 p.a. Tour 3 years. 
BRUNEI (BTA). Salary £1,211 x £21 — £1,400 p.a. Contract 3 years. 
NORTH BORNEO (T.B. Control) Salary £1,176—£1,260 p.a. Contract 30—36 months. 








MENTAL HOSPITALS Zz 








S.R.N., R.M.N. 
NURSING SISTERS 
(FEMALE) TUTOR (MALE) 
TANGANYIKA & UGANDA JAMAICA 
Salary £879 x £33, etc.—£1,257 p.a. Salary £900 p.a. Contract 3 years. 





Tour 30—36 months. 








